2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # P02000103238 SR Secretary of State

1. Entity Name
HMIGHWAYMEN PAINTINGS BY JAMES GIBSON, INC.,

Principal Place of Business __ . -_ Ma':lir.ﬁg Add?ess
4604 MATANZA AVE 4604 MATANZA AVE
FT PIERCE, FL 34946 FT PIERCE, FL 34946

R REETR AR

01142005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE — T

03-0483941 Not Applicatie

. . $8.75 additiona
5. Cerfificate of Status Desirad O Fee Required

8. Name and Address of Gurrent Registsred Agent

S WA T AN AVE | - o DO NOT WRITE
FT PIERCE, FL 34846 lN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered i office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,,

SIGNATURE. — -
Signatiitn, yped of printed Reme of registered agant and title ¥ appncab're {NOTE Registared Agont signalwe required when rehsuallng) DATE
9. Election Campaign Financing $5_OD May Be
Afttll': “'EYN'?%IEEFEEGI:,E;IEB '2?50_00 Trust Fund Contribution. [0 Added to Fees
10- _ 7' O!fFECEERS AND DIBECTORS _|___ _ i o .
TiTLE P ’ - ’ .
HAME GIBSON, JAMES . - U e r:,(a:;
STREET ADDRESS | 4604 MATANZA AVE LA LS50 4, 10
CITY-ST-ZP FT PIERCE, FL 34946 . L
TITLE
RAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

i DO NOT WRITE

e o IN THIS SPACE

NAME
STAEET ADDRESS
Chy-87-2p

THLE

NAME

STREET ADEBAESS
ClTy-ST-2IP

| TmE

NAME
STHEET ADDRESS
CRY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes, ! further gertify that the information
incicated on this report or supplemental report is true and accurate and that fy signature shall have the same legal effect as if made under oath; that [ em an officer or director
of the corporaltion or the receiver or trustee empowered to execut e}s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment with an act ith-all other i ] ]

SIGNATUR v —— -14os

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daylme Phone




