| FILED
2004 FOR PROFIT CORPORATION S§p 10, 2004 8:00 am
‘ e

ANNUAL REPORT cretal‘y of State

Pgn)“wCNl;JmIZAENT # P03000132265 09-10-2004 90005 026 ***150.00
GIPSON HOME IMPROVEMENT, INC
Principaf Place of Business ‘l Mailing Addrass :
1799 BOOTH LAKE ROAD 1799 BOOTH LAKE ROAD _ 94072475
CANTONMENT, FL 32533  US CANTONMENT, FL 32533  US )
1
e O AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
: 200394479 Not Applicanle
Zip .~ Country 2 Country 5. Certificate of Status Desired [} ?g'ggqlﬁs:;“m“l
6. Name Iand Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name .

GIPSON, LEONARD'
1799 BOOTH LAKE ROAD Street Address {P.O. Box Number is Not Acceplable}
CANTONMENT, FL 32533

! City FL_[ Zip Code

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

SIGNATURE :
Signature. typed or pAnted name of registered agert and litke il applicable. - {NOTE: Registercd Agent signature required when 1 einstating) DATE
FILE NOWIli FEE 15.8$150.00 - - 9. Election Campaign Financing $5.00 mayBe { Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, . [ Addedto Fees corporation did not receive the pnor notice.

10. [ QFFICERS AND DIRECTQRS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P w O oelete TITLE { Change  [[] Addition

NAME GIPSON, LEONARD NAME -

STREET ADORESS | 1799 BOOTH LAKE ROAD STREET ADDRESS

Cry-5T-7Ip CANTONMENT, FL 32533 CiTY-ST-2P

THLE SEC ) O pelete TITLE [ Change [} Addition

NAME GIPSON; SHARON NAME

STREET ADDRESS | 1799 BOOTH LAKE ROAD STREET ARCHESS

CITY-ST-Z CANTONMENT, FL 32533 Y- ST-2P

TMLE : O pelete TE D) Change [ Addition

NAME ! NAME

SYREET ADORESS i _ i B o Nsweamemess | . _ — e e .

cry-sr-ze - - CIFY-57- 7P

TLE . (] Detete LE ) [JcChange [} Addition

NAME HAME

STREET ADDRESS " STREET ADDRESS

CIY-ST-2IP CITY-51-71P

TNLE ' [ eiete TLE [ Change (] Adition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

GIy-ST-2IP § GITY-S1- 2P

TITLE ! [ oelete TME O Change [ Addition
. NAME ' i - ' NAME . ‘ . .
. STREET ADDRESS - . - . STREET ADDRESS

CITY-ST-2P \ . CITY-S1- 2P ) - -

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption: Stated 't Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empawered to execute 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 attachrjengwith an address, with all pther like empowered.

pien)  SupT 4] @SO)5H1-3152

OF SIGNING OFFICER OR DIRECTOR y Daytime Phone #

SIGNATURE: _

SIGNATURE AN TYPED OR PRINTED NAM|




