- FILED
2004 FOR PROFIT CORPORATION Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 562044

1. Entity Name

GIBSON PROPERTIES, INC.

Principal Place of Business Mailing Address

903 THE MASTERS BLVD 903 THE MASTERS BLVD

SHALIMAR, FL 32579 US SHALIMAR, FL 32579 US
04262004 No Chg-P CR2EG34 (10/03})

DO NOT WRITE IN THlS SPACE 4. FE} Numbes Apphied For
59-1814822 Not Applicable

5. Centificate of Stalus Desired [ ?i;g 3:’:;"0“5"

6. Name and Address of Current Registered Agent

516 BAWIEW ST DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered ofhce or registered agent. or both, = the State of Florida. | am lamiliar with, and accept
{he obligations of reqistered agent.

SIGNATURE
Signature typed or pninted rame of regisiered agent and utie f apphcable (NCTE Registered Agert signature requireq whnen reiistatirg) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS |
TINLE PD
NAME GIBSON, AUDREY E

SWREET ADDRESS | 516 BAYVIEW ST
CiyY-51-2P DESTIN, FL 32541

TIILE v

NAME GIBSON, JOHN MARK
STREETADDRESS | 829 KELL-AIRE CT
CIry-S1- P DESTIN, FL 32541

TRLE STD
NAME GIBSCN, CHRISTIANNE

STREETABDRESS | 249 BROOKS 87
Iy ST- 2P FT WALTON BEACH, FL 32548 DO NOT WRITE

;::AEE ;IBSON.CHRISTIANNE IN TH'S SPACE

STREET ADORESS | 240 BROOKS ST SE
CITY-51- 2P FT WALTON BEACH, FL

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

s

RAME

SIREET ADDRESS
Ciry-87-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempiian stated in Section 119.07(3)(1), Florida Statutes 1 further centify that the information
indicatad on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparahion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florioa Stalutes; and that my narme appears n Block 10 or Block 11 i
changed. or an an altachment with an addrgss. with all cther like empowered.

SIGNATURE: Joha M & Lo {104 390244 - Q161

Fi
TURE A0 TYPECDA PAINTED NAME OF SIGNING OFFIGER OR DIRECTGR Dale Dag—e Frane ¥




