FILED

2004 FOR PROFIT CORPORATION Jan 08,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000000611 01-08-2004 90051 001 ***150.00

1. Entity Name

GIBBS & MCCURLEY, P.A.

Principal Place of Business Mailing Address fevwwawy

11650 CAPRI CIR § #207 11650 CAPRI CIR S #207

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

L e e IR MWD
Sulte. ApL. 4. ato. Sulte. Apt.# et 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

s £9-3687708 Not Applicable

ap Country ap Country 5. Cenificate of Status Desired [ Eeaegfq Addiional

| T =TI Name'and Address'of Current Registored Agent "7.”Name and Address of Néw Registered Agent

Name

MCCURLEY, JANETTE
11650 CAFRI CIR S #207 Street Address (PO, Box Nurnber is Not Acceptabie)
TREASURE {5LAND, FL 33706

City FL | Zip Code

. The above named enlity submits this staternent for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am lammar with, and accept
Ihe obhganoﬂs of registered agent

‘S\GNATURE
..\- N Signature, lyped or printed nama of registered agent and fille if applicable. {NQTE: Registored Agen| signatur 1equired whan reinstating) OATE
[ ' e - o ot
FILE NOWI! FEE IS $150.00 9. Election Carpaign Financing . §5.00 may Be P
Aftor-May -1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees i
N

10.- . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TLE [ Change {3 Addition
NAME MCCURLEY, JANETTE M NAME

STREET ADDRESS | 11650 CAFPRI CIR S #207 STREET ADDRESS

CITY-ST-20P TREASURE ISLAND, FL 33706 N CITY-ST-2IP

TTLE SD %lete TILE [ Change  {J Addition
NAME MCCURLEY, JANETTEM NAME

STREETADDRESS | 100 SECOND AVE. ., STE. 704 ’ STREET ADDRESS

CITY-5T-21P SAINT PETERSBURG, FL 33701 CITY-ST-2IP

TITLE ) o Opetere . __Jme | ) . - . - [Ochange [ Addition
HAME o e NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IF CITY-ST-7IP

TITLE [ Delete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

TLE 1 Delete TITLE ([ change [ Addilion
. NAME NAME - R
STREET ADDRESS : STREET ADDRESS

emvestae (T CITY-5T-2P . )

WILE e e e - Ooeete,, - [ .10e R : [71Change [ Addition
NAME o o | B e e o e
~ STREET ADDHESS | T T LD T STREET ADDRESS R . U
orvestap . [ oo. T S T o CITY-ST-2P o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplermenlal repart is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #




