2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # P01000043940

1. Entity Name )
LAW OFFICES OF JAMES D. GIBSON, P.A.
. . o) _ . .

e N v

e

(07-08-2004 90096 027 ***550.00

Principal Place of Business -

400 BURNS COURT - ;
SARASOTA, FL 34236 SARASOTA, FL 34236

t

Masjng A(;C;I’BSS ‘,‘00 -34,/‘&_5 4.’:—
TB06-SECONB-STREE-SUHE-904—

3 54060459

2. Principal Place of Business 3. Mailing Address

VAR TN

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

07052004

Chg-P CR2E034 {(10/03}

City & State City & State 4. FEI Number Applied For

, 65-1101664 Not Applicale
7 T " "

P Courtry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| TR ey T - e S — _Namé_' - e — = - i - ——

GIBSON, JAMES D
SARASOTA, FL. 34236

Yoo 547/715 [

Street Address (P.O. Bex Number is Not Acceplabla)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

Tomes D. G bson

)- S0

sremmum%‘ ’: A) A@""’

grdhure, typed or printed Rame of registerad agent and litle if applicable. (NOTE: Ragisterect Agent signalure requirad when rainstating) DATE
vy i .
.FILE NOWII! FEE IS $550.00 ‘9. Election Campaign Financing - $5.00 May Be
. Due hy September 8, 2004 Trust Fund Contribution. - Added to Fees
.. - o e e e I . e e o
10. . ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P _ } . [ oelete THLE [ change [ Addition
NAME _ GIBSON, JAMES D HAME
STREET ADDAESS | 400 BURNS COURT STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34239 CITY-ST- TP
TITLE i 1 Delete TITLE 3 Change £ Addiion
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TALE ‘ [ pelete TILE [J change [ Addition
NAME i NAME
STREET ADDRESS | - i = o e i o i B STREET ADDRESS ————— —— e e o
GITY-§7-2P ) oTY-§T-2IP
THLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TLE . [T Detete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS k STREET ADDRESS
CITY-5T-2IP cRY-§T-2P
TIMLE 7 Delete TITLE ] Change [ Addilion
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-sT-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report o, supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an gttachment with an address, with all ather like empowered.

SIGNATURE: %’ N
SIGNRTURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone #

F—,

U/



