FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2005 8:00 am

of¢ e of¢
DOCUMENT # P00000039390 05-03-2005 90114 027 150.00
1. Entity Name
GIBERSON ENTERPRISES, INC.
E A
Principal Place of Business Mailing Address
525 SOUTHWEST 10TH AVENUE 525 SOUTHWEST 10TH AVENUE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
400 Canal Point South 400 Canal Point South
1%{9. Apt #, aic, 1333 Apt. #, gic. 02192005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Delray Beach, FL Delray Beach, FL £5-1001254 Not Applicable
Zip Country Zip Country Cartlicats s Desira $8.75 Additional
33444-1882 us 33444-1882 us 5. Certilicate of Status Desirod mn Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CIBERSON. GARY G Sireet Add Gl:Po foﬁ' bGa{;y AG. ble)
525 SOUTHWEST 10TH AVENUE treet ress (P.O. Box Number Is_ at Acceptable
FORT LAUDERDALE, FL 33312 400 Canal Point South
#129
T e €%  Delray Beach Fl.ljgﬁf$11882
8. The abave nameg : for the purpgse of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.s
“Gary Giberson Presid ‘ / /
SIGNATUR / ) : esident 42805
agnafuf, o fof reSisecdt agent and tide i appiable (NOTE: Regisiarad Agent signat.te requirad whan rainstatng) DATE
~f—p -
8. Election Campaign Financing $5.00 May Be
Aftelflﬂkasyﬂl?gég5FFEBEe|ai?I1I?2.g5°50.OO Trust Fund Contribution. O Added te Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE Dthange 7 Adaiton
NAME GIBERSON, GARY G NAME .
STREET ADDRESS | 525 SW 10TH AVENUE smersooress | 400 Canal Point South #129
oTy-s-z¢ | FORT LAUDERDALE, FL. 33312 CITY-51-2P Delray Beach, FL 33444-1882
T ST O petele TTE E}kcruange [] Adadition
HAME GIBERSON, LORIN NAME
STREET ADORESS | 525 SW 10TH AVENUE smeeraociess | 400 Canal Point Scuth #129
cr-§1-2P | FORT LAUDERDALE, FL 33312 e-S1-gp Delray Beach, FIL 33444-1882
Tifif O peicte TITLE J Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-Si-7IP CITy-$1-2P
me [ Delete L ] Change [ Addution
HAME HAME
STREET ADDRESS STAEET ADDRESS
CIy-§1-2p CITY-S1-2P
TITLE 3 Delele TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
CITY-S1-7iP CITY-S1-ZP
TITLE 1 pelete TITLE [J Change  [J Adgition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P

12. | hereby certify that the information supplled with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. i further certify that the infermation
indicated on his report or supplemenjalse Ue and accursTerarg that my signature shall have the same fegal effect as it made undar oath; that | am an officer or director
aof the corporanon or the receive ple this eRort as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

71-431-8325

le Daytime Phone #

D




