2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # L84323

1. -Enlity Name= - T

GERALD H. GAMBLE, INC.

Principal Place of Business

C/O GERALD H. GAMBLE
- 10710 KENTUCKY AVE
LEESBURG FL 34788

Mailing Address

C/0O GERALD H. GAMBLE
PO BOX 895177,
LEESBURG FL 34789-5177

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91039 040 ***150.00

I

il

Ik

WL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3022266 Not Applicable
2 Country ap Counry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" GAMBLE, GERALD H.
10710 KENTUCKY AVE
==L EESBURG.FL.34788.- ... ..

Street Address (P.O. Box Number is Not Acceptable)

.
§ -
-
.

City

Zip Code

FL

—-l'!.‘ The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of primed name of registered agant and lits if apphicable.

(NOTE: Rapistared Agenl signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS N 11

TITLE & 1 Delete TITLE [ Change [ Addition
NAME GAMBLE, GERALD H. NAME

STREET ADDRESS | 10710 KENTUCKY AVE STAEET ADDRESS

CIY-St-2IP LEESBURG FL CiTY-ST-2IF

TILE DST [ pelete TINE [ Change [ Addition
NAME GAMBLE, DARLENE R. NAME

STREETADDRESS | 10710 KENTUCKY AVE STREET ADDRESS

CIFY-ST-21P LEESBURG FL CITY-ST-ZIP ]

THLE [ petete THLE [ Change [ Addition
NAME NAME

*STREET ADDRESS | =~ T e =e # oo e = -~§ STREET ADDRESS |~ ~~ - - - - - -
CITY-S7-21P CITY-ST-2IP

TILE [ pelete TITLE [O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS B

CITY-S1-2IP CITY-5T-2IP

TITLE O pelete TILE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cryy-§1-2p CiTY-5T-2IP

TITLE [ Delete TITLE (] Ghange [ Addition
NAME NAME

STREFT ADDRESS STREET ADGRESS

CitY-51-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){({), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial reporl is true and accurate and that my signature shall have the same iegai effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Jockinc Hamsle - Darlene ﬁmé/t/Sﬂb/%ms

op-22-04

3572 787 ¥757

SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR *

Date

Dayhime Phane #




