2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # PO1000105901

1. Enbity Name

GIBSON APPLIANCES, INC.

_ FILED
Apr 15, 2005 08:00 AM
Secretary of State

R . -
Principal Place of Business Mailing Address
4612 E BROADWAY AVE 4612 E BROADWAY AVE
e e H"“II‘ m ||m “I“ ||m |Im |Im “lu “m lml IIM Ilm lmm “ m‘
2. Principal Place of Businesszh_ 3. Mailing Address
Suite, Apt. #, ete. o T SR e = 1st MOORE CR2E034 {10/04)
- -
IR PO e aROVE )
City & State ! \ bw..& Stale 4. FE| Mumber Applhed For
Q e ‘ 59‘3753965 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired | $8.75 additional
L Fee Required .
6. Name and agdrass of Current Registerad Agent _ 7. Name and Address of New Fegistered Agent
Name
?Blgg?sg' EVHERﬁoEquH Street Address (P.0. Box Numbaer is Not Acceptable)
ST PETERSBURG FL 33702 -
Zip Code

B City

FL

8, The abovs named entity submns thls statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Flonda. !am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Lo

Signatute, typed of prmied name of registerad agent and tlle 1f appi cable

(NCTE ng stured Agent sigralure ragured when einstating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Wake Check Fayab\e to Fionda Dapartment of Stale

TATE
9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added io Fees

10. - OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [T pelete TITLE [ Change [} Addiion
NAME GIBSON, CHRISE NAME N -

SA6ET ADRESS | 1825 69 AVE NORTH STREFT ADDAESS HRDODD30E20]

ey s-2p (ST PETERSBURG FL 33702 CIv-T.2P 04157 05-80004-022 150, 1

MLE VP [J pelele ifILE ] Change  [J Addition
NAME MOBER, LAURA J NAME

cIRELTADDRESS 1 1B25-60TH AVENUE NORTH STREET ADDRESS

iy 5i-2Ip SAINT PETERSBURG FL 33702 CITY-57- 2IF

il 7 Delete nILE I change [ Addition
NAY AV

S1ELELAQORESS SIREET ADDRESS

Cily S[-28 B O v ST IIF

e 13 Defete WiE [ Change ] Addition
MAME NAME

SIREFT ADDRESS STEECT ADDRESS

LIty sI-2ip CITY.81-2IP

THE 3 Detete e Dichange [ Addilion
NAME NAME

SIRLET ADDRISS STREET ADDRESS

oliy-§1- 2P _ CITY-51. 2P

TITLE [T petste e [ crange 1] Addition
NAME NAME

STRECT ADORESS STREST ADDRESS

CIFY-51- 2P oIy -ST.2P

12. | hereby certify that the information suppljed with this fiIing
epor is frue an

indicated on this report or supplemen
of the corporation or the recehisr or
changed, ar on an atlachmen

SIGNATURE:

accurat

dees not qualify for the exemption stated in Section 118.07(3)(7), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath, that | am an oificer or director
his-rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sgeg empowere: - : i
h addregscwtil s £ yre
%w

crenS &, G ipcoN

&3-2u7 -~ 013

mNAT'JRE AND T‘IFED OR PRINTER NA.ME TF SIOMNG OFFCER DR DIRECTOR

Daytrnie Phora #

j’/&@/ 2.5
Fassd j




