FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000015676 05-04-2004 90206 004 ***150.00

1. Entity Name

THE GIBSON GROUP, INC.

AWV WY ALY

Principal Place of Business . Mailing Address
399 150TH AVE. #203 399 150TH AVE. #203
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708

rrrs i s 155re 5% me oz | ININOIMRATRIRNN

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)

May 04, 2004 8:00 am

Cily & St 4. FEI Number Applied For

_— City & State P
-Sj__( ﬁ&l,‘ 248 LD“"&L ﬂ S'j_:_ ?/ﬁ}d éw(f;t( )F(' 0.}"— 9;-: ?0 ft‘.‘P’ Not Agplicable
Z‘Bﬁg 7 COUA?;(/S. Elfp -?,70 .7 Coum 5. Certilicale of Status Desired 0 fi.zesqlﬁ?:;ﬁonal

6. Name and Address of Current HegisteregAgenl 7. Name and Address of New Registered Agent

Name

GIBSON, CHARLENE A

300-+eETFHAYFE—4283 Strest Address (P.O. Box N$ber Not Accept ) g
MABEIRABEATH, F—99708— e Fo M A A s VO ST R

ST Pedeu oo FL | %5307

|

8. The above namegd entity subrnits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiag with, and accepl
the obligfs registeged agant.
SIGNATUR

'3 Q @tbﬁb 0 fatene A.Gibsod _ Ff'olH‘f

| :
| !

‘ggnalum‘ typed or printed name of registered agent and lite il applicable. (NOTE: Reg:stared Agent signature raquired winen reinstating) DATE
FILE NOW!IIl FEE IS $150.00 8. Clection Campaf;n Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE T S@hange [ Addition
NAME GIBSON, CHARLENE A NAME ,0 Sh* ’7\
STREET ADDAESS | 399 150TH AVE. #203 sweeraoness | Pyoaf 367 PAe. g
orv-st-7e | MADEIRA BEACH, FL 33708 omest2r | ST Do That fored ~C Z3Fou>
ILE O Delete WILE { [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP CITY-ST-71P
TITLE {J Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 7P
TITLE ] Delzte TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-ZIP CITY-§7-2P
TITLE {1 Delete TIME [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TImE 1 Delete TILE [ change {7 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 10 execute this reporl as raquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attaghmart wilh an address, with all other like empowered.

SIGNATURE: ‘ ChaLiave . Gioson  4latfor  722-3H-0876

" SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR LG Daytie P 4




