2004 FOR PROFIT CORPORATION FILED

o« ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000072818 ecretary of State
1. Entity Name e e
04-07-2004 90056 011 150.00
GIMBEL, INC.
Principal Place of Busingss Mailing Address
4540 OVERSEAS HWY. 4540 OVERSEAS HWY.,
MARATHON FL 33050 MARATHON FL 33050 . : 9402844 0
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Nymber Applied For
73 % —~ 215020 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desned O $8‘75 A}ddilional
N [ R e - . ... FeeRequired,
= 6."Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ygﬁi%{lss%slﬁyﬁ% SUITE D l Sireet Address (P.O. Boxﬁlumber’:s Not Accepta?_le_) _
BIG PINE KEY FL 33043 ' ' -

City FL Zip Code

8. The above narmed entity submits this statement tor the purpose of changing its registered office or rea1 stered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent. r Osfea'ﬂ'?,._dl ng,{ @Fi o / /9 / O

F¢s Une

SIGNATURE
Signaufre. typed or prmted name of regisfered agent and llliﬁppllmb!a‘ {NOTE: Regislared Agent signature requred when ranstating) DATE
S K, wm s e etien® e | == S Election. Campaign. Financing e maeses $5.00-May Bes|=
Trust Fund Contribution. ad Added ic Fees
10. " DFFICERS AND D|HECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me . |D O Delete e . [Change [T Addition
NAME © 1GIMBEL, SHARON A NAME '
STREET ACDRESS | 2355 PENSACOLA BD. STREET ADDRESS
CTY-§1-2Ip BIG PINE KEY FL. 33043 CITY-ST-ZIP
me ¢ (D o O oelere TILE O Crange [ Addition
NAME GIMBEL, CHAHL@S E‘:-; NAME
STREET ADDRESS | 2355 PENSACOLA RD. STREET ADDRESS
CITY-5T-2P BIG PINE KEY FL 33043 CITY:-§1-2IP
TITLE (7 Getete TITLE [CJChange  [T] Addition
HAME - . _ ] - _} _NAME U U U
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-$T-2IP
TITLE 3 pelete TITLE [] Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S5T-2P
THLE O petete TMLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZP
TME O Detete TITLE [GcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-5T-ZiP

12. | hereby certify that the |nformatlon supplied with this filing does not gualify for the axemption stated in Section 119,07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveyr trustee empgwerdd 10 execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac all ather eempow d.
4 bl j/ / ¥ 3a5-743-333Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER QR DIRECTOR Daytime Prana #

SIGNATURE




