+_%»2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # P01000097154 ’ - ecretary of State

1. Entity Name
GIBBES MILLER CONSTRUCTION, INC. 04-19-2004 90284 043 **150.00

Principal Place of Business Mailing Address
1410 E PEARL 5T. 1410 E PEARL 5T. vavUar vy
MONTICELLO, FL. 32344 MONTICELLO, FL 32344

RGN AR AR

04152004 No Chg-P CR2E034 (10/03}

4.. FEl Number Applied For
59-3759078 Not Applicable

' . o $8.75 aaditional
5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

THOMPSON, SUSAN S T : e
3520 THOMASVILLE RD., 4TH FL -
TALLAHASSEE, FL 32309

"8. The above named enlity submits this statement for the purpose of changing its registered office or registerect agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIKGNATLUIRE

Sgnature, typed or prnted name of registered agend and 1le il appicable. {NOTE: Registerad Agert sgnalure required when remstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2004 Fes will be $550,00 Trust Fung Contribution. E]  Added 1oFees

10. OFFICERS AND DIRECTORS [

TITLE oP

NAME MILLER, GIBBES U JR
STREET ADDRESS | 1410 E PEARL ST.
CITyY-57-2P MONTICELLD, FL 32344

TLE Tohany D. Evoms [ Tr. ~ wi'e lres

NAME

swerrioniess | (580 Spring hollow Ry,
sz | Meadicello, F 32 349

TTLE
NAME
STREET ADORESS | -
. CITY-ST-2P

TiME

NAME

STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
-CITY-§1-4P

L
NAME ‘
STREET ADDRESS o
omy-g-ap . e n

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further cerlify that the informalion
indicated on-this report of supplemental report is trug and acgurate and that my signatute shalt have the same legal effect as if made under oath; that | am an officer ot tirectar
of the corporation’or the receiver of i i te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 F

changed, or on an attachment with an a empowered.
SIGNATURE: :Z« Gbbes Y. Yo, T, S o St
' M SGNATURE AKRD TYPED OH}nﬁzn NAME OF SIGMNG OFRCER OR DIRECTOR Dae € 7 7

Daytme Phone #
a

7



