2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000062035

1. Entity Nama _
GIEBEIG PROPERTY MANAGEMENT, INC.

Principal Place of Business - Mailing Addrass

3140 NW MEDICAL CENTER LANE STE 130 P.O. BOX 158
LAKE CITY FL 32055 — LAKE CITY FL 32086

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc - _

FILED
Apr 14, 2005 08:00 AM
Secretary of State

il

I

||

AR

Suite, Apt. #, etc tst MOORE CR2E034 (10/04)
City & State - - City & State S 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicabie
Zip Country ap Country 5. Certificate of Status Desired ﬁ gi'gsql‘:‘i?g;"ona]
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T - S Name
g:E%EIiI%IKﬂEgg%ﬂJgExTDER LANE STE 130 Street Addres§ (P.O. Box Numnber is Not Acceptable)
LAKE CITY Fl. 32055 -
City Zip Code

FL |

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

the abligations gigtared agent.

/i

SIGNATURE

405

Signature, Iypad of pritad narme of raglslsh#m&(d uita ¢ applcable

(NOTE Regstered Agont signalure Tequired when reitistatng)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Foo Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 may Be
Added to Fees

10, ~ T OFFICERS AND DIRECTORS - ., ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 2 pelete 1t D change [ Addition
NAME GIEBEIG, PETER W JR MD NALAE o
S
SAFET DDRLSS | 3140 NW MEDICAL CENTER LANE STE 130 S7REE | ADDRESS s NGOG
GIv-sl-7p | LAKE CITY FL 32055 G512 14/14/05-80107-023 158,75
TIILE D - Dl pelete it [J Change (] Addition
NAME GIEBEIG, HOLLY L NAME
STREET ADDRESS | 3140 NW MEDICAL CENTER LANE STE 130 SIRTET ADBAFSS
Ciry-sr- ip LAKE CITY FL 32055 Cly-§T- 2P
e - Clatte e Clohenge [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY.ST. 2P CITY- S3- 2P
T [ Delete i ] Change L1 Addition
NAME NAME
STRECT ADDRESS SIRLET ADIDRESS
CITY-ST- 2P Gv-§1 2P
TnE S O peiete  f M [l Change ] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIiY-S§1-2P CIiY S1-71P
TILE ) ) l:l Delele - e 1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDFRESS
CIIY-S1-217 CHY-St-2IP

12. | hareby oertim that the information supplied with this fiing does not qualfy for the exermption stated in Sectlon 112.07(3)(1), Florida Statutes. | further eertify that the information
is repert ar supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation o the raceiver or trustee empawered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

{%@MG{E&;G, J—g_fMV

indicated on

changed, of on an anachme%jddress,m all otfper like pmpowered.
SIGNATURE: ﬂ/éj % M

(%)75;1—989:7

ﬁ/e/o;

SIGNATURE AND TYPED OR PRINTERNINEAF SIGMNG OFFICER OR DIRECTOR

Date Daytme Fhone 4




