2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27,2005 08:00 AM
Secretary of State

DOCUMENT # 662210

1. Entity Name o

GIBE STRACHAN INCORPORATED

————— ——

Principal Place of Business

P.C. BOX 5177
LIGHTHOUSE POINT FL 33064

Mailing Address
P.C. BOX 5177

LIGHTHOUSE POINT FL 33064

2. Princlpal Place of Businass_

3. Mailing Address

i

Suite, Apt. #, etc.

K

i

|

I

|

Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
Clty & State - City & State 4. FEI Number TApplisd For
59-1996974 TNOIAppIicable
" i i
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R - — | Name o i

STRACHAN, NEIL
2109 NE 44 ST.
LIGHTHOUSE POINT FL 33064

Street Address (P Q. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submmits this statement for the pumass of changing its registered office or reglstered agent, or b, in the State of Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE -

Swgnatura, m:aﬁ;nlad- ome of regwstated agenl endiir'[é]! appleable

’ (ﬁﬁ Heg.slerod Ageet sigratura Tagquired when winslating}

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

|

$5.00 may Be
Added to Fees

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

e PS B o o O Datete e [T Ghange [T Addition
NAME STRACHAN, NEIL HAME

STREETADDRESS | 2103 NE 44TH ST SIRIET ADDRESS

GTy. §1. 21 LIGHTHOUSE PT. FL CITY ST B

TiLE - N 7 Delele nr [JChange [ Addition
NAML MAME

CIRECT ADDRESS SERLCT ADDRESS fﬂ:ﬁ:ﬁﬁﬂ H Lx i) Ay {‘ 3

o star a1 00/2 5 aE0038-013 150,00

HiLk T T O] belete TiTLE o ' T change [ Addition
NAME NAME

STRFTT ADDRESS SIRECT AUDRESS

oIry- 1.2 CITv-S1-29

e o [J elete e T O] Change (] Addition
HAME RAML

STREEY ADORESS B SIREET ADORESS

onY-s1-2P Cy-si- e

L ) o ) - T Detete = e [J Change [ Addiion
NANE NAME

STREFT ADDRESS STRELT AODRECS

LITY-Si-7P CITY - 3T-2F

e ) T3 Detete T N I Change ] Additlon
NAME HAMS

STRILT ADDRLSS STRLET ADDAESS

Cily.ST-7iF THY-ST AP

12. | hareby cerf
indicated on this report or_sy|
of the carporation or the_res
changed, or on an aftac

SIGNATURE:

Cre

epart is true an

ANEIC STLAC KA

r/zs’/os

that the infarmation supplied with this filing does not qualify for the exempiion stated In Seciion 119.07(3)(i), Florida Statutes, | Turther certify that the infarmation
g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

er oy rusjee emppwered to execute this report as required by Chapter €07, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ddresg/with all other like empowered.

i

&’s’fr) 361860

G UHE)} TYPED O PRINTED NAME OF SIGNING OFFICER O DIRECTOR

T hate

Dayume Phone 4




