FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT S ; e G
DOCUMENT # P00000076582 ecretary ot dtate
08-02-2005 90034 037 ***150.00

1. Entity Name

GIBSON-HYSELL, INC.

Pringipal Place of Busipess Mailing Address
21274 Y0 21274 YONTZ ROAD . : .
BR ILLE,}\F{L 3%01 57_ BROOKSVILLE, FL 34601 - 5 0 0 5 9 3 13
W74 é 50 044)
pog vl T SV 0!
2. PrincipatPlace of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. 07262005 Chg-P CR2E034 (10/03)
<
City & State o City & State 4. FEI Number Applied For
S 59-3664700 Not Applicable
Zip . -’ :.'E:_Coumry Zip Country 5. Certificale of Status Desired O Eg.gg&:ﬂ:citﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Lo P . _ - . _Name —_ - —
GIBSON, VICKI .
21274 YONTZ ROAD Street Address (P.0. Box Number is Not Acceptable)
BRC_JOK-SVIELE. FL 34601
I D l' D_ NOE‘*‘ {aﬁc BEH?{LL’ City FL I Zip Code

8. The abovenamed entifysubmits this statement for the purpoge ef changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and agcept

SIGNATURE

s‘ug.mmr?" typea c_u,d-w'ea Az'me of regrstered ageri and tile i apphcable. {NOTE: Registered Agant SIgrature requred when (ensiabing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 nMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 pelele TITLE [0 change  [J Addition
NAME GIBSON, VICTORIA MAME
STREET ADDRESS | 21274 YONTZ ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST. 2P
TILE [ vetete TITLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. 51-7iP
e O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21p CHTY-8T-21P
TITE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP . CITY-51-21P
TITLE O petete e O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality far the exemption stated in Saction 118.07{3)(i), Florida Statutes. § fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusles empowered to execute this geport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap atiachmerfwith an address, with alt other like em red.
~ AR

SIGNATURE /L 4 L 7 39-95 8

““BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [4




