2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # F99000001491
bttt . Secretary of State
. T _ _ of¢ e of¢
GIBBS ENTERPRISES INC. 01-31-2005 90046 020 150.00
Principal Place of Business Mailing Address
PO BOX 292 PO BOX 292 IVUUULIYL
DELRAY BEACH FL 33447-0292 DELRAY BEACH FL 33447-0292
i R o rasiacarll |11
O box 272
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number ! Applied Far
Bo ynTom el 65-0898200 Not Applicable
- T
Zip Country Z%? (/ 2 5’ Country 5. Certificate of Status Desired O ?i':guﬁf:‘;"" nal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name -7 T
légggﬁ:h‘#%?\'NmEGE CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE
* Sgnaiwe, lyped o punted name o regisiered agent and hitie 1f apphcable {NOTE Reg:stered Agent signalwe required whan reirslaling) DATE

ke . L Teae 9. Election Campaign Financing $5.00 may Be
fter-May 1, 2005:Fee Will Be $5 TrustFund Contribution. []  Added to Fees

“Make Check Payable to Florida Department of State ¢

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete TILE [ Change [ Addition
NAME GIBBONS, PAUL NAME
STREETADORESS (2339 LINTCON RIDGE CIRCLE APT E-12 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-S1-2P
TITLE 1 Delete TIRLE {J change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-21P cITy-st-7p
T T o T Ceele e - : 3 change - [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
TITLE J pelste TITLE [J change [ Aadition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-ST-2IP
TITLE [ pelele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiFY-ST-2P
TWILE O patete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction $19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with 317"&(9 empoered.
SIGNATURE: ,}I)Aal ﬁnbbm«s ////WM__ / /X f/Of
rd

SIGNATURE AND TYPED OR PHW"A&E OF SIGMING OFFICER OR DIRECTOR Date / Daytme Phona #




