2005 FQR PROFIT CORPORATION

FILED
Feb 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000094623

1. Enfity Name _
LAKE GIBSON ESTATES, INC.

Secretary of State

Principal Place of Business

P.0, BOX 2537
LAKELAND, FL 33806

P.0. BOX 2537
LAKELAND, FL 33806

DO NOT WFIITE IN THIS SPACE

ARG R

01142005 No Chg-P CR2EQ034 (10/(13)
4. FEI Number Applied For
51-0425201 Not Applicabla

O $8.75 acditional

5. Certificate of Status i
erti Status Dasired Fee Required

6. Nams and Address of Current Registered Agent

JACOBS, DALE GARDNER
4915 SOUTHFORK DR.
LAKELAND, FL 33813

' DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this stetement for the purposs o changlfig ts registered office or reglsterad agerit, or both, T the State of Flarida. | am familiar with, and accept

{he cbiigations of registered agent.

SIGNATURE - -
Signalure, typed o prinled name of reg'stered agent and Lide if applcable

(NOTE: Regislersd Agant signalure requirad whan reinstating)

* DATE

FILE Now!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantroution.

9. Elgction Campaign Financing

$5.00 May Be

E, Added ta Fees

10. OFFICERS AND DIRECTORS . [

TINE P

NAME JACOBS, DALEG

STREET ADDRESS | 4815 SOUTHFORK DR.
CIY-ST-2I LAKELAND, FL. 33813

.,

R -

TITLE v o

NAME SWARTZWELDER, TERRY
STREET ADDRESS | 4915 SOUTHFORK DR.
CITY-ST-2IP LAKELAND, FL 33813

TILE

NAME

STREET ADDRESS
CITY - 7-21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
STy -§T-2IP

“IN THIS SPACE

TITLE

NAME

$TREE? ADDRESS
Ciry-s1-21P

TILE

NAME

STREET ADDRESS,
CITY-$T-2P

12. | hereby certify that the information supplied i
indicated on this repcrt or supplemental rep
of tha corporation or the receivar or rustes e
changed, or on an attachment with an address,

SIGNATURE:

tue &

alt blifgr ke empowerad,

fact as if made undar cath; that | am an cfficer ar director

3 fili g doas nat qué!t'!y far the examption stated In Secticn 1'19,07;3)(]), Florida Statutes. | further certify that the information
courate and that my signaiure shall have the sams legal e [
ared |toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black. 10 or Block 11 if

R m‘n‘rei NAME\OF SIGNING OFFICER OR DIRECTOR
py

Daylime Phong #




