FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

. e

DOCUMENT # P03000072818 03-02-2005 90068 039 ***150.00

1. Enlity Name

GIMBEL, INC.

Principal Plac.e of Business Mailing Addrass ) a “\. v

4540 OVERSEAS HWY. 4540 OVERSEAS HWY. )

MARATHON, FL 33050 MARATHON, FL 33050

s e[| | A
Suite, Apt. #. etc, Suita, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2675020 Not Applicable
Zip Country Zi0 Country 5. Certificate of Stalus Desied ~ [] 9079 Additional
Fee Required

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

MURPHY, SUSAN M e «5/1ﬂ-&0n A &" Mbcr/

127 INDUSTRIAL RD., SUITE D Street Ad ress (P.O. Box Number is Not Acceptabie)
BIG PINE KEY, FL 33043 —‘&'-?—“‘Q—Msﬂb bhe 2

. i R
Vvt N‘E. AT (-)NLY

° W PR FL | %5040

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or hoth, in the State of Floricda. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or primtad name of registered agent and title it applicabla {NCTE: Registered Agenl signature required when reinstating) DATE
— FILE NOWIN-FEE.1S.$450.00. | 9 ElecionCampaignFinancing __ ___ $5.00 may Be , e
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbiticn. Added to Fees o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D , —
TLE O Deete Tme G bt Sharm H loange O Aotiion
NAME GIMBEL, SHARON A NAME
STREET ADDRESS |24 38 PENSACOLARD™ STREET ADDRESS q’ﬂ o W
ory-ST-2P | BGRINEEY 03043 CITY-ST-2P Yk ratneon & 53)50
THLE |D O certe Tme je.s yf Crangs ] Addilion
NAME '| GIMBEL, CHARLES E RAVE @4 wibe !, Ches €
STAEET ADDRESS | 8B66-PENGAGOLA-RB-—r || smee apRess "{' 0 Opesalas | 7“3&/
CY-ST2P | BIG-RINE-KEYRL—33048 . Cmy-sT-2P e 7 23050
TLE [ Delete TLE ' - [ Change [ Acaition
HAME - RAME
STREET ADDRESS . ' L B STREET ADRESS
oy-st-ar | .- CIY-ST-ZP
TME ] etete THLE Ol change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-S1-2iP CITY-S1-2P
e [ Delets TLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS - v~ me— e -~ - B STREETADDRESS | - ° - e e e o e Cem o
CITY-ST-21P {ITY-51-2P
g [ Detele TLE DClchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-20F

12. | heraby ceni!z thal tha information supplied with this filing doas not qualify for the exemption slated in Saction 119.0?}3)(0, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurgte and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o ex @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all gth empowered.
SIGNATURE: % 01355

“EIGNATURE AND TYPED OR PRINTWE OF SIGNING OFFICER OR IXRECTOR Gate Daytme Proe # .




