2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H25765

1. Enlity Name

GIBSON ESTATE SERVICES, INC.

us

Principal Piace of Business

12751 FT. KING RD
DADE CITY FL 33525

Mailing Address

12951 FT. KING RD
BQDE CITY FL 33525

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90222 014 ***150.00

AT W Y

LRI

GIBSON, KIRKWOOD W.
12951 FT. KING RD
DADE CITY FL 33525

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
53-2489465 Not Applicable
Zj Zi
i Country P Country 8, Certificate of Status Desired 0 $8.75 Additionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[y

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

isteredagant.

B. The above nampd enftity submits this statemenitor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigationg/of r

‘//'20/04

Slgnahﬂp i EnEIed Emﬁgl%@}%{@

(NOTE. Regstared Agent signature required when reinstating) DATE

- “'FILE NOWH! FEE I&%$150.00 .
o Aﬂer May 1,:2004 Fee will be $550.00 ;
““Make’ Check Payable to ‘Florida Department of S!ate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DlRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O petete TME 3 Change L] Addition
NAME GIBSCN, KIRKWOQOD W. NAME

STREET ADDRESS | 12951 FT. KING RD STREET ADDRESS

CITY-ST-21P DADE CITY FL CITY-ST- 2P

TNLE STD [ Delete TITLE [ Change [ Addition
NAME GIBSON, JANET G. NAME

STREET ADDRESS [ 12951 FT. KING RD STREET ADDRESS

CITY-S3-21p DADE CITY FL CITY-SY-2IP

TLE 7 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2IP CITY-5T-2IP

TINE [ pelete TIILE {3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2iP

TLE O Delete TITLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE {1 petete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

changed, cr on an al

SIGNATURE:

12. ( hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on 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 director
of the carporation or the receiver or trustee empowered (o execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

an address, with all o?e/r}kj“powered.

‘//w/od 253773 333

)':'l 135‘)911 PRINTED N.lll; oF ilGN

OF'E‘SEH OR DIREfTOH

Date Daytime Phone #
I hl G i




