2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 581194

1. Entity Name
WILLIAM E. GIBSON & ASSOCIATES, INC.

ecretary of State

04-29-2004 90320 014 ***150.00

Principal Place of Business

222 E, INTENDERCIA ST

Mailing Address
222 E, INTENDENCIA 57

1301496/

Apr 29,2004 8:00 am

PENSACOLA, FL 32501 US PENSACOLA, FL 32514 US . .

R T EERRMFRT IR ARIERIA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-1838028 Not Applicable
Z"’% SO 2 Country Z% 2502 Country 5. Cerificate of Stalus Desied [ fg;g Addtional
— 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent T
- Name

GIBSON, WILLIAM E.
5 W. GALVEZ COURT
PENSACOLA, FL 32561

Street Address {P.Q, Box Number is Not Acceptable)

222 F. Indevdoacid SE

Y Lo e HCO) A FL [ 8% sm=

8. The above nameéd ‘entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the gbligations of registered agent.
A e
" :

el
SIGNATUREZ -
. +7 Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delste TITLE Q‘Ehanga ] Addition
NAME GIBSON, WILLIAM E, NAME — Q’ . SGL

STREET ADDRESS | 5 W. GALVEZ COURT s | 2 & 2 E . T ‘FQA Eveq v .
cTv-51-20 | PENSACOLA, FL 32561 eITY-§T- 7P ;Qé‘,ﬂ{ =A-Co [ ?’A 5250 e
TILE 3 pelete ILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S5- 2P

TITE O Delete TITLE [ change [T Adction |
NAME = = = | "= e e -~ - - - - - — —_—— NAME ~ - Hm———— - - - - =
STREET ADDRESS STREET ADDFESS

CITY-ST-21P CIFY- 1-ZIP

TILE O Delete TITLE [Jchangs [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDFESS

CITY-57-2F CITY-§T-2P

TRLE [ pelete TiME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE T [ pelets TITLE [ Change [ Addition
NAME - NAME )

STREETADDRESS [ - = nwen STREET ADDRESS

CITY-ST- 2 CITY-ST-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Horida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation os the receiver or trustee empowered to execu

this report as reéquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atlachment with an address, with ther like/empowered.
/ -
%‘/) !

SIGNATURE:

&D- 4220}

SIGNATURE AND TYPED OR REINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Joam E. @r'éson ﬁ/éa[J

Date Daytime Phare #




