2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000038399 Apr 14,2005 08:00 AM
1. Entty Nama Secretary of State
GIBILISCO INC. ‘
. vy . S }
Principal Place of Business - - Mailing Address
2752 W. PENSACOLA ST. o 2752 W, PENSACOLA ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL. 32304
i i N
Suite. Apt‘ #, efc. e = Sufte. Apt. #, elc. 1st MOORE CR2E034 (10{04)
City & State == ohwegee 3 FCI Namber T TAcpied For
- . - _ 61-1411888 [ [Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired 3 $8.75 aaditional
) ) - Fee Required
5. _Narné and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
g‘%IgUV%LE'E&%\ﬂ\gEEAST Street Address (P O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32304 ‘
City — . 7 ._ FL Zip Code ]

8. The above named entity submlts this statement far the purpose of c,hangmg its registered office of registered agem or bolh in e State of Fiorida, 1 am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE S = e - s e .
Sgnatre, !vpaa of phrTEd name d ragistered acsnf and uls { agpicable {NOTE Regisleina Agant signatiure regured when ramstanng) - DATE

FILE NOWM! FEE IS $150.00 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Departmant of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contnbution. [  Added to Fees

10. OFF]CERS AND DIBECTORS [ 1. - ADDITIONS.’CHANGES TO QOFFICERS AND DIRECTORS IN 11

WiRE PSTD O pelete fLE [J Change [ ] Addition
NAME MANUELE, GAETANA Name Uﬁﬁﬂg}ngagnia

SIREET ADDRESS | 2752 W. PENSACOLA ST, SIPEET ADDRESS 114/ 14/05-801 10-001 150,30

orf-ST-Af | TALLAHASSEEFL 32304 - LTY-ST-p )
e VD O Delete L [Ochange [ Addition
HAME MANUELE, JENNIFER A NAME

STRELT ADDRESS | 2752 W. PENSACOLA ST. STREET ADDRESS

crv-st-ze (TALLAHASSEE FL 32304 - funvsar - ) L )
WL [ pelete TLE [ change T Addition
HAME NAME

STHER] ADDRESS STREET ADDRESS

Ciy-ST-2iP o ; LY -5T- 29 _ L

it O palete HILE [ change L Addition
NAVE HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP L _ CHY-SI- 2P

HILE 3 Deiete TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-7iP ) B o GiLst op — ] .
THLE [ petste L [Jchange [T Addition
NAME NAME

STREET ADDRESS STRLE ADDRESS

Ciy-s1-2IP o . § Givsi-ap

12. [heraby certn@/‘ that the information supphed w;th thxs ﬁh does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of j#5te powered ocuthis report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Black 11 if

changed, ar on an attachment s, with all empawered,
4//2-@ S7S~ 366 I

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTEDNAME OF SIGMNG DFEICER OR CIRECTOR Tayturrs Phone %

g L




