2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000140565

1. Entity Name

FRANK GIBISER ALUMINUM & CONSTRUCTION, INC.

Principal Place of Business

3 REDWOOD TRACE COURT
OCALA, FL 34472

Mailing Address

3 REDWOOD TRACE COURT
OCALA, FL 34472

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90362 001 *****g 75
04-29-2004 90362 002 ***150.00

66416630

SR

GIBISER, FRANK JR.
3 REDWOOD TRACE COURT
OCALA: Fl. 34472

w

04232004 Chg-P CR2E034 {10/03)
City & State City & Stawe 4. FEI Mumber Appiied For
] 3937 89 ('),_S‘ Not Applicable
i Count Zi Count iti
v Hny dias ¥ 5. Cerlificate of Staws Desred [ 98+7 Addlioral
1 . oo . FesBeguired _ . ... __ _.
B 6. Name'and Address of Current Reglstered Agent == [T - ° " T17. Name and Address of New Registered Agent  — ° - | o~ T
Name

Street address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printecd name of registered agent ang ttls it applicabla.

(NOTE: Registarad Aganl signalure reruirsd whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE D [ belete TMe [ Change [ Addition

NAME GIBISER, FRANK JR. NAME

STRELT ADDRESS | 3 REDWOOD TRACE COURT STREET ADDRESS

CllY-SE-2P QCALA, FL 34472 CITY-S1-ZiP

TIILE D ’ O Dekete TILE T change ] Addition

NAME GIBISER, FRAMK Il NAME

STREET ADDRESS | 3 REDWOQD TRACE COURT STREET ADDRESS

ITY-ST-21P OCALA, FL 34472 CITy-ST-2P

TILE O pelete TITLE [ Change  [] Additian

NAME, . W NAME o
P e -~ ———— - - i m—— - R -— - - - —~ - - - o= [ e et

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P 1

TiLe ] Detete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST- 2P CINY-51-71P

me 7 pelete TME [ change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-zP CiTY-ST-ZIP

TIME O elete TIME [ Change [ Agdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-7IP CrY-SI-2P

changed, of on an attachment wiibpan address, W
SIGNATURE: a/&f/pl 2

12. | hereby certily that the intormation supplied with this filing does net qualify for the exemplion stated in Section 119.0‘/‘$3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shait have the same legal e r
of the carporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 i

- 27- %

fect as if made under oath; that | am an officer or director

D

l_ SIGNATURE AND TYPED OF PRINTED MAME QF SIGHING OFFICER DR DIRECTOR

7

Date

SR~V 72

Daytime Phong #




