FILED
2004 FOR PROFIT CORPORATION | Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000116167 ecretary of State
1. Entity Name 04-08-2004 90015 004 ***150.00
LINDA BIRREL GIBSON, P.A,
Principal Place of Business Mailing Address
677 DAVE NISBET DRIVE 677 DAVE NISBET DRIVE . .
SUITE 111 SUITE 111 : ) . ' -
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US o
s v s O T

Suite, Apt. #, efc. Suite. Apl. #, eic. 02212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

75-3086056 Not Applicable
Zip Country ap Country §. Certificate of Status Desired a ?ase;fq lﬁ?:diﬁ"“a'
6. Name and Address of Current Reg d Agent 7. Name and Add of New Registered Agent
Name [N
GIBSON, LINDAB - . [ inva B (Bigsen
7001 N. ATLANTIC AVENUE Street Address (P43, Box Number js;Not Acceptable)
SUITE 111 —M&&—ﬂé\ 755 ¥ "Drive
GAPE CANAVERAL, FL 32920 Site [
City i e
Capeo Conovevel FL |Z'?i‘93,0

8. The above named entity subrnits this statement for the purpose of changing its registered office or regidiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of segistered agen. .
SIGNATUF?F(M A) %’W\) Linvvg Bt @'/,6’5'0*/ 4{/{%/9-504/

Sigrature. typed o printed Name ol registessd Apant and tie if applicable. (NGTE: Regintered Agent signature raquired wher reinstating)
FILE NOWI FEE !S $150.00 9. Election Campai;n F_inancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Addedto Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mey P O Delete e FThage [ Addition
NAME  ~ GIBSON, LINDA B NAME A L’

STREET AbDRESS { 7001 N, ATLANTIC AVENUE, SUITE 111 smecraomeess | 4,77 Dave A shat Dive, St le /]

omv-si-2¥ | CAPE CANAVERAL, FL 32920 om-s1-2 | Cop Qopovereld  FL 320920

TILE O pelete TITLE ) ; O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST- 27

TLE : J Delete TME [ change 1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P
me 1 Detete “f wme - [ Crange [ Addition
HAME NAME

STAEET ADDAESS STREET ALORESS

CITY-SF- 2P CITY-§T-29

TITLE L1 pelete TIEE [ Charge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ' GITY-SF-2P

TLE 1 Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST- 2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qn]alify ior the exermnption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute thés report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachrm twithanaddrass with all other_ like empowered. / . 3 al-
sonsroneXonch & (lbsar [iop B Bugsu YJéfosy 1992770




