- e FILED
2004 FOR PROFIT COHPOBA’I‘ION ¥ ““ Feb 20, 2004 8:00 am

. ANNUAL REPORT. (AR) L S ¢ f Stat
DOCGMENT # 690008 e e | €cretary of state
1. Entity Name 02-04-2004 90080 017 ***150.00
GAMBLE ENTERPRISES, INC.
Principal Place of Business Mailing Address -
1701 16TH STREET 1701 18TH STREET VuuRyaIv
NICE\[ILLE FL 32578 NICEVILLE FL 32575_
v I
2. Frincipal Place of Business 3. Mailing Adcdress ]m H” Mnmmnﬂ“mmmmmmmn
Suite. Apt. #, etc. ' Suite, Apt. #, elc. R MOORE CR2E034 (11/03)
City & Siate City & State 4. FE| Number Applied For
: 59-2102608 Not Appicatie
Ze " Counry ap Couniry 5. Conificate of Status Desired [ ?ese ;?qm'“"a'
6. Name and Address of Currernt Registered Agent 7. Namae and Addrass of New Registerad Agent
. o—_— - B . Name . .
e e a“ﬁ-%hfg‘lba%n.?g%%q'g'—“-  Emasr e i e ] = Strgal Address (P.O:Box Number. |chtAcceplabla)-'~ e e
Py NICEVILLE FL 32578
City FL | Zip Code

8. The above narmad entity subimits this slatement for the purpase ol changira its regnstered oltice or registered agent, or bolh, in the State of Flkirida. | am familiar with, and accept
the obligations of registered a ] Falls ) 7

5 ' 7 ra L. p.
- - - - - F.
B , , o
[ f. . s . L e
\GWOTE: Aug sierad Agent signarue s recuarmd when reinsizhng) - A DATES

8. Eloction Campaign Financing $5.00 May Bs
Trust Fund Contribution. (] Addad to Fess

OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ J pelete - e ’ Ocenge [ Addition
GAMBLE, DONALD E NAME
1701 18TH STREET STREET ADDRESS
NICEVILLE FL 32578 ey-S1- 29
TE ST : O Delate TME O change (] Addilion
NAME GAMBLE, LILAM NAWE
STREET ADDRESS | 1701 18TH STREET STREET ADDRESS
Cri-ST-29 NICEVILLE FL 32578 Cry-S1- 2
TME VP 3 pelete TME ) l:l Change DMdmm
A GORDON, DIANE G e = o "SR I -
STREET ADDAESS | 509 SPRING ACRES COVE STREET ADDRESS
_bMY:ST:AP. INICEVILLE FL 32578 3 S o i, [N OTOSTIR o i e S
me O peieie TME . O change [ acdition
NAME . HAME ‘
STREET ADDAESS T STREET ADOESS
CITY-ST- 20 ) ’ CiY-S7-IP
e £ Delete TME [Jcrange ] Addition
NAME NAME
STREET ADGAESS ) STREET ADDRESS
CITY-5T-2P GiTY-57-3P
TME [ oetete mE Dlchange [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADORESS
oiTY-51-2P CITY-ST-21P

12. | hereby certity that the information suppfied with this filing does not quatify for tha exemption stated in Section 119 9ﬁ':!)(l) Flarida Statutes. | further caridy that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effeci as il made under cath; that | am en officer or directer
of ths corporation or 1the raceiver or Irusiee empowered 1o executa this repod as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt olher like empowered,

SIGNATURE:




