2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 562044

1. Entity Name

FILED

Feb 08, 2005 8:00 am

Secretary of State

02-08-2005 90019 030 ***150.00

»
GIBSON PROPERTIES, INC. :
Principal Place of Business Mailing Address
803 THE MASTERS BLVD 903 THE MASTERS BLVD
SHALIMAR FL 32579 SHALIMAR FL 32579 50012163
us us

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EC34 (10/04)

City & Stale City & State 4, FE| Number Applied For

N ] 58-1814822 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“GIBSON, AUDREY E. T
BAGBAYVIERST = 703 T/{eMﬂs}EﬁS Bcuo
SHALMAR  Fe. 320K

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighatute, typed or printad nama of 10gistered agent and tile it eppiicabla (NOTE: Ragrstered Agant signature required when rensiating) OATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

QOFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 1 Detete TLE O change [ Aadition
NAME GIBSON, AUDREY E NAME
STREET ADDRESS 1516 BAYVIEW ST STREET ADDRESS
CIY-ST-2IP DESTIN FL 32541 CITY-5T-21P .
THILE v 3 Delete THLE - [ change [ Addition
NAME GIBSON, JOHN MARK ' NAME
STREET ADDRESS | 829 KELL-AIRE CT . STREET ADDRESS — r————e e -
orr-si-2e | DESTIN FL 32541 - - CITY-5T-ZiP =~ L
HILE STD [ pelete TIILE [ change [ Aadition
NAME GIBSON, CHRISTIANNE NAME
STREET ADDRESS | 249 BROOKS ST e el STREETADDRESS | . — e .= —
orY-sT-2° |FT WALTON BEACH FL 32548 CITY-SI-2F '
TE T O Detete TITE ] change [ Addition
NAME GIBSON, CHRISTIANNE HAME
STREET ADDRESS | 248 BROOKS ST SE STREET ADDRESS
CITY-S7- 2P FT WALTON BEACH FL CITY-57-2P
TILE [ Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-S1-7IP
11LE — [ Dalete TITLE [ change ] Acdilion
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IFP

of the corporation or the receiver or,
changed, or cn an attachment

SIGNATURE:

an address, wi o)ger like empowered.

SIGNATURE AND T,

12. | hereby certify that the information su'pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowereld o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




