2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000039390

1. Entity Name
GIBERSON ENTERPRISES, INC.

05-03-2004 91229 010 ***150.00

Principal Place of Business

525 SOUTHWEST 10TH AVENUE
FORT LAUDERDALE, FL 33312

Mailing Address

525 SOUTHWEST 10TH AVENUE
FORT LAUDERDALE, FL 33312

2. Principal Place of Business 3. Mailing Address

O A e

Suite, Apt, #, etc. Suite, Apt, #, etc.

04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1001254 Not Applicable
Zp . 7. |+ Country Zp Country 5. Certificale of Status Desired 0 $8.75 Additioral
) Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
Name

GIBERSON, GARY G

525 SOUTHWEST 10TH AVENUE

FORT LAUDERDALE, FL 33312
»

v

T4
N :

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above pamed entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

the.obligations of registered agent.

| SIGNATURE
K Signatura, typed or printed naime of registered agent and litle if applicable. {NOTE: Regi Agent sigl Taquired whan foi DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 1o Fesas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delets TINE ) Cnange [ Addition
NAME GIBERSON, GARY G NAME
STREET ADDRESS | 525 SW 10TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 GITY-ST-21F
THLE s O Delete TME ST & Change ] Addition
NAME GIBERSON, LORI N J NAME
STREET ADDRESS | 525 SW 10TH AVENUE STREET ADDRESS
Gy -5T1-2I° FORT LAUDERDALE, FL 33312 CITY-ST- 2

CTME__ e o OJ Delete.__ THLE . ~ [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CITY-5T-2IP
TILE [ Delete TITLE [ change  [C1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
- ata.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental reprt is,
of the corporation or the recsw Srv TP
changed, or on &n attachmg

SIGNATURE:

Date

Daytime Phone ¥




