2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000073414 Jan 24, 2005 08:00 AM
1. Entity Name -
/ Secretary of State
FAMILY RENTALS OF GIBSONTON. INC.
Principal Place of Business - . Mailing Address
6413 US HWY, 92 WEST - 5413 US HWY, 92 WEST
PLANT CITY FL 33567 ’ PLANT CITY FL 33567
i — U —
2. Principal Place of Business . ____ 3. Mailing Addrass
Suite, Apt #, alc. ) S Suite, Apt #, etc. 18t MOOFlé i CR2E034 (10/04)
City & State 1777 City & State 4. FE| Number Applied Far
65-1027583 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent ] 7. Name and Address of Now Registered Agent
B - Name
GL A
SO%JE:?#LSERAGLE CT Street Address (P 0. Box Number is Not Acceptable)
VALRICO FL 33594
City | Zip Code
. . FL
8. The abov; ity submits this statemepf for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obli§ations igjered agent
/
SIGNATL leaa? B : I :
F?Jum. T o Drintag nammo of ragisterad agonl and s il anplcaslke (NOTE, Registored Agont signaturs requitad whan renstatng} DATE
S —— — R .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contripution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS D X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete i [T change {7 Addition
NAME PRESEALU, GREG h HAME
STRLET ADDRESS | 4204 IMPERIAL EAGLE . STREET ABDRESS
Gty §1-2iP VALRICO FL 33584 CHY-5T- 2P
I T I B g e
mE ST [ pelete iF LFININANTE 52735 [ change () Addition
NAME GLUS]CA, NOMA NAMF ﬁ ’ ;"'L:’faa"iﬂi[;‘“gi“]ﬂ?@"ﬂi‘ f:-i \iql} Dn
SIRLET ADGRESS | BO7 LITTLE EAGLE CT. STREET ADDRESS T e e B R
CITY-57- 7P VALRICQO Fl. 33594 Gt 5121
e Delele L [ Changs [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
Gly- ST 2P CilY-51-71P
g ' S Cloeee ~ { wie O] Change [ Addition
NAME NANE
STREET ADDRESS 5[REET ADDRESS
Ciry sT-2IP CITY-SE- 21
e — e ' "Oodete [ v O change [ Addition
MAME NAME
STRFTT ADDRCSS STREET ABORESS
CiTY ST-2IP it -51- 7
it - O oasle it [ change [ Addition
MAML NAME
STRFFT ADDRESS . SIRFFTADORESS
cliy-si.21n . Ciry-S1-2iIF

12. | hereby certify that the infongation Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repojle éntal report is tue and accurateand that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o £r trustee empowerad to exec 1t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or onaff attachmeng address, with all other ,'

SIGNATYRE: // (A - b PO S

Date Daytme Phons &

this repol




