2004 F ROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 693834 Feb 06, 2004 08:00 AM
1. Entity Name
Secretary of State
GIBSON ELECTRIC, INC,
Principal Place of Buginess Mailing Address
121 NORTH EAST 20TH STREET 121 NORTH EAST 20TH STREET
QCALA FL 34470 CCALA FL 34470
us us
Svite, Apt, #, elc, Suite, Apt #. elc. . _ MOORE CR2E034 (11/03)
City & State City & Stale 7. FEl Number — Applied For_
, (59-2120578  [notappiene
Zip Country Zip Couniry 5. Certificate of Status Desirad - ?e?e-gesq :;gﬂtiona.l
6. Name and Address of Current Registered Agent N _ 7. Name and Address of New Registered Agent T -

Name

?é?sh?gé-lpﬁléflss-r 50TH STREET - | Stret Address (P.O. Box Number s Not Acceptable)

OCALA FL 34470 - .

Cily — FL Zip Code

8. The above named entity submuts Ihis stalement for the purpose of changing its registered of:ce or registered agent, or both, in the State of Florida.  am familiar with, and accef:tr
ttie obligations of registered agent.

SIGNATURE , . . . - . N
Signature typed or printad name of registarad agoem and titte f applicable, (NOTE. Regislered Agent signature requited when rainstating} DATE
FILE NOW!!! FEE IS $i5000 . .
H TRN RN, WIS 9. Slect] Fi
Atter May 1,2004 Feo wil bo $350.00 . Tt Conaton 0 01 o-00 tey B
Make Check Payable to Florida Depattment of State - ’
10. GFFICERS AND DIRECTORS — ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11—
T.E CP O Detete THTE Dl Change [ Addition
NAME GIBSON, DENNIS NAME UROnGO039340 y
STREET ADCRESS | 121 NORTH EAST 20TH ST STREET ADDRESS {2/03/-04-80001 013 150.00
CY-ST-2 QCALA, FL 060000 CITY-ST-2P
HLE VP 3 pelete TITLE [ Change £ Addition
NAME GIBSON, SHARON NAME
STREETADDRESS 121 NORTHEAST 20TH ST " STREET ADDRESS
ofy-sT-7P  [QCALA, FL 00000 o ) CIrY-Si-2P
TITLE 5T O detete N Rt [ Change [ Acdition
HAME GIBSON, DENNIS NAME
STREET ADDRESS [ 121 NORTHEAST 20TH ST o STREET ADDRESS
Y. ST-21P OCALA, FL 00000 B CITY-ST- 21 a _
e [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - 5T-2IP CITY-8T- 2P )
THLE T Detete T [ Change  ~ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P o l GITY-5T- 2P -
Tme 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ITY-ST-2P CITy-57-2p

12 !hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 IQ.O?gB){i), Flarida Statutes. | further certify that the informatian
indicated an 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 direcior
of the corporatian or the receiver or trustee empowered 10 execute this repaort as required by Chapler 807, Florida Statules; and that my name agpears in Block 10 or Block 11 if
changed, or on &n attaghment with an address, with all other like smpowered,

S - _JANUARY 3, 2004 352-629-7763 =

0 OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daylime Prone 8




