2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT ) | Jan 13, 2005 08:00 AM

DOCUMENT # PO1000066712 Secretary of State

1. Entity Nama

GIBSON TRUCK & EQUIPMENT COMPANY, INC.

Principal Place of Business  ___ X Mailing Address
6375 COUNTY ROAD 218 6375 COUNTY ROAD 218
MAXVILLE, FL 32234 - ) MAXVILLE, FL 32234
— IR R A
01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT Aopiad T
. 59-3730307 Nt Applicable

O $8.75 additonal ’

5. Certificate of Status Desired Fee Raquired

6. Namo and Address of Current Rogistered Agent

BATES, PATRICIA A - | —:Dno NTOT WRITE

$375 COUNTY ROAD 218

MAXVILLE, FL 32234 T FTTTINTHISSPACE

8. The gbova named entity submits thig statement for the purpose of changing its Tegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgations of registerad agent. - -

SIGNATURE

Signaturs, typad or printod name of ragisterad agent dnd e if applicable. NSITE. Rugistorec Agent $ignatt i roduife whan reinstaling) T E
' 9. Election Campalgn Financing $5.00 May Be

At‘ter}‘: ll\kgyl\llovgéésﬁggelj,ﬁ |1€g S gﬁ0.0ﬂ, Trust Fund Contribution, _ - [ _Added to Fees
10, —_ OFFICENS AND DIRECTORS I ‘ S o T
TITLE P — -
NAME BATES, PATRICIA A _
STREET ADDRESS | 6375 COUNTY ROAD #218 . . -
or-stze | MAXVILLE, FL 32234 o T
pop T = - L LT L
NAvE GIBSON, JOHN W o o ULA13T5-aN50-01 7 150,00

STREET ADDRESS | 6375 COUNTY ROAD #218
CITY-ST-21P MAXVILLE, FL_32234 - -

TRLE
NAME

e DO NOT WRITE

i T ) ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-$7- 217

12. | hereby cerlify that the infermation supplied with this filing daes not qualdy far the éxemption stated in Seetion 1 19.07;3)(7), FIprid"a Statutes. [ fuither certify that the information
indicated on this report or supplemental repor ¢ true and accurate and that my signature shall have the same lega) effact as if made under cath; that | am an officer or director
of the corporation or the régaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block. 10 o Black 11 if
changed, or on an atiachment with an addrass, with all other like gmpowered.

Daytirma Prone ¢

SIGNATURE: __ - e gyt ‘ Q@éi 104 2LF 95¢7




