2005 FOR PROFIT CORPORAT® ¢

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000033212

1. Entity Nama
GIMESCN CONSULTING, INC.

02-07-2005 20059 026 ***150.00

the receliver or rusiee ampowuraomexecmammpmasr
memmmumwmm with a1 other | ska I

SIGNATURE: .

byChamerw? FlorldaSlaiutu mduutnwnmmpeyshabckworabch "y

Principal Place of Business ~ Mailing Address DOUU{O0Y
514 HELM WAY W 514 HELM WAY W
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
AL W A
. Principal Place of Business 3. Malling Address |
Suite, Apt. 4. elo. Suio, Apt. ¢, etc. 01282005  Chg-P CR2E034 {(10/03)
Clty & State City & State 4. FEI Applied For
. %a"oqq %Ll'qq' Not Applicable
Zo Cauntry Zp Country ' 5. Cortificats of Staws Desred [ gg"’ns Additonal
8. Nams and Acddress of Current Registered Agent 7. Name and Address of New Rogistered Agent
. e —— e . _Nemo - [ — - - -
-CARMEN.G..PETERSON.GIMESON . = ——
514 HELM WAY W Strest Addresa {P.O. Box Numbar ls Not Acceptables)
CASSELBERRY, FL 32707 -
City FL l Zip Code
8. The above named entity submits this statement for the purposae of changing its registared olfica or registered agent, or both, in the Stmaal Florida. 1 em familiar wilh, and accept
tha abligations of registered agent.
SIGNATURE
m_wcwumuwwwulm (HOTE: Regaersd AQE FONERLS nikpirsd when reindtilig) DWIE
FILE NOWI!I FEE IS $160.00 - 9. Blaction Campaign Financing $5.00 meyee |~ T T
mnan zoosroowmbomo Trust Fund Contribution. Added to Foos
________ . . o . A Lt 4 ) ‘ s <7 = "
R OFFICERS AND DIRECTOHS Sa s 11, ADDITIONSICHANGES TO OFFICERS AND DIFECTOH‘S!N v
e . PVST T D = {7 TLE T T Denange O Additicn:
HAME GARMEN G. PETERSON GIMESON NAME ., . .
STREET ADCRESS | §14 HELM WAY W STREET ADORESS
cry-s1-o? CASSELBERRY, FL 32707 Ty -5T. 2P .
ME D [mp ™ ML [ Change [ Accition
NANE CARMEN G. PETERSON GIMESON RAME
STREET ADDRESS | 514 HELM WAY W STREET ADORESS
Y- 57-29 CASSELBERRY, FL 32707 cnyY-St-20
e [] Deter2 meE O Crange [ Aditon
NAME ) MAME . e
STREETADORESS | — STREET ADDRESS
CITY-51-2P oTY-51-2P ]
Tt T T T T T T T  Oeiee T MeETTT - - T -~ -3 Gmange™ O anarion | =
WAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-o¢ cy-sr-op .
Tme [T Detets LT3 DOckge L1 adcition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CIY-51.7P BN rr-S1-29
Tme O oee TITLE - - [Jchange  [JAgdiina
NAME [ RARERET ) 1 M —
STREETADORESS | - S - STRELT ACORESS
Y- $T-7P _ T vt omvegt-oe .
121 hefabv cmi ihat thg inforrmation supplied with this fIRg does nok qualify for the exemption stated I Section’ 007 2)(7). Florida Statnes. | further cenlfy that the Information -~
- g\’d raport of supplernenial report is true and eccurate and (Hat my sionatu:e shall have the semae logal elfect as if made undar cath; that | am en officer or director

sibile  (47)931-8772




