2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000105901

1. Entity Name

GIBSON APPLIANCES, INC.

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 046 ***150.00

Frincipal Place of Business

4612 E BROADWAY AVE
TAMPA FL 33605-4612

Mailing Address

4612 E BROADWAY AVE
TAMPA FL 33605-4612

J4UrUdUY

Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {4/04)
City & State City & State 4. FEI Number Applied For
58-3753965 Not Applicable
2o Country dp Country §. Certificate of Statug Desired O $8‘75 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _—""
Name . -
GIBSGN,-CHRIS E - - - —= T TIPS s
1825 69 AVE NORTH Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33702
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwre. typed or printed name of registered agent and titie if appiicable.

(NOTE: Regislered Agenl signatura required when reinstating)

DATE

: Mak ‘Check Payab!e lo Flonda Departmen f Stat

5.607.193(2)b}, F.S.,
late {se. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

i 4|
allows for the waiver of the $400.00 9. Election Campaign Financing

Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D [ Detete TILE [ Change [ Addition
NAME GIBSON, CHRIS E NAME

STREETADDRESS | 1825 69 AVE NORTH STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 33702 CITY-ST-2IP

THALE VP [ Delete NLE [ change  [J Addition
NAME MOBER, LAURA J NAME

STREET ADDRESS | 1825-89TH AVENUE NORTH STREET ADDRESS

CITY-57-2IP SAINT PETERSBURG FL 33702 l CiTy-ST-21P

THLE 1 Delete mLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O petete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP § Ciy-sT-zP

TITLE 1 Delete TiTLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TILE O Delete THLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-57-2IP

changed, or on an attachment with an address, with all other like empowered.

12. { hereby certify that the inforrnation supplied with this filing does not qualify for the exermmption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal elfect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snanmune:,%m O/éom LAvea T. Moser by  227.543-0055

SIGNATURE AND T\’PAEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phane #
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