2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J57376

1. Entity Name

FLORIDA PROBE CORPORATION ’

Principal Place of Business “Mailing Address

3700 NW 918T STREET —3700 NW §1ST STREET
SUITE C-100 SUITE C-100
SQJNESVILLE FL 32606 ngssvu_r.s FL 32606

2. Pl;incipai Placa of Businass 2. Mailing Address

Suite, Apt. #, elc. ]

I

FILED
Mar 17, 2005 08:00 AM
Secretary of State

ll I

AR

1l

Suite, Aot #. etc. 1st MOORE CR2E034 (10/04)
City & Stato = B City & State 4. FEI Number Apphed For
. _ ) $9-2780392 Net Applicable
o Country ap Country 5. Certificate of Status Desired O gi'gesqﬂfiﬁona'
6. Name an_@drd;e'ss of Cuun'e';lt Registered Agent 7. Name and Address of New Registerad Agent
Name
GIBBS, CHARLES H. - =
1918 SW 48TH AVE Street Address (P.O. Box Numbar is Not Acceptabie}
GAINESVILLE FL. 32608
City T FL l Zip Code

2,
gy

js statement fpr the pyrnose of changing its reglstered-oﬁlce aor registerad agent, or both, in the State of Florlda, | am familiar with, and accept

SIGNATURE A
Signalurm, l‘aM printad nama o lﬁnglBerS?ﬂa”ld htla it aopleable

(NOTE Ragisteret Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 y
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

M.

10. ___ OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITIA DP O peiete niLE [ Change ] Adaitlen
NANE, GIBBS, CHARLES H. NAME

STREET ADDRESS | 1918 SW 48TH AVE STREET ADDAISS

crv 51-2p | GAINESVILLE FL L ~_J tivestze

et D [ elete e [T change ] Addition
NAME LEE, JAMES G. NAME

SIRETT ADDRESS | 13803 MILLHOFPER ROAD . STREETADDRFES

e §7-me GAINESVILLE FL 32653 - Ciy 8- 2P _—
nne D 7 celete i: [ Change [ Addition
NapdE LOW, SAMUEL B. NAME

STRELY ADDRESS | 4646 NW 12TH PL SIREET ADURESS

Y §T-2P GAINESVILLE FL 32608 ony ST-aF .
Tiite D 7 Delete 1n.g [ Change [T Addition
NAML GIBES, CHRIS L NAME HOOON2R 7268

SIRECT ADDRESS | 806 S.W. 101 S'L. SIRIFTADDRFSS [13;‘1?‘-"235—851353-014 ISU. o
CHY-81-71p GAINESYILLE FL 32606 CITY-ST- 2P )
mu [ Delete e [J Change  [C] Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CIEY- §T-21P o Qe ST-2IP )
[1}iR J Delate BHE 7 change 1 Additicn
NARE NARIE

S1RELT ADDRESS SIREET ADTRESS

Chy-5¢- 2P CIY-S1- 2P )

12, | hereby certify that the information supplied vwith this filing does not quakiy for the exemption stated in Section 1 190??
indicated on ths report or supplemental report is tue and accurate and that my signature shall have the same legal &

of the corporation or the recefver or trustee empowere e
changed, or on an attachme n acldrgss, with

SIGNATURE:

empoweared

30}, Fiorida Statutes. 1 further certify that the information
fact as if made under path; that{ am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

350312 Y

e = ] R
SIGNATURE AND TYPED OR FREE EfNAME OF SIGNING OFFICER OR DIRECTOR

3//5/:5

Oata Daytime Phone &



