2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
DOCUMENT # P04000128464 ecretary of State

1. Enlily Name s
SOUTH FLORIDA CHAMBERS OF COMMERCE, INC. 09-06-2005 90135 040 **¥550.00

Principal Place of Business Mailing Aduress

FARKLAD 1 33076 PARKLAND. 1. 33075 - dUUB5011

- TR DR
o o x| NN

;IE??, . elt?() J Suitc. Apt. #, etc. 07152005  Chg-P CR2E034 (10/03)

o Sprns, Fo i s, L. | BTz s
PR e S S [

8. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent

Name

GIBSON, LARRY G ‘
6350 NW 85TH LANE Strect Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL , Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent. or bath, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

" SIGNATURE
Sonarire, typed of perted narme of agem and ttie d appicab (NQTE Regstored Agert Signature required when rangtaling) DATE
FILE NOW!!! FEE IS5 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Centribution. d Added to Fees

10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSD o O Detete TLE O Crarge ] asdidon
NAME GIBSON, LARRE:G A

STREET AIDRESS | 6350 NW 95TH EANE STOEET AQDRESS

CTY-S1-2P PARKLAND, FL 33076 CITY-§1-2p

THLE O velste TLE O Change [ dcition
HAME MAME

SIRECY ADDRISS CTREE! ADORESS

GifY-Si-ZP GifY-S7-2P

WILE [ ogtate TTLE [ thange [ Acdition
NAME WAE

STAEET ADDRESS STREET ADDRESS

CATY-ST.Zp CITY-51-2P

TLE 0 Detete TLE O tharge ] Aduition
RANE HAME

STAECT ADDRESS STREET ADDRESS

CY-51-2P CIY-57-7°

TE [ pelete TITLE [ thange  [C] Radition
NAME HAMG:

STREET ADDRESS STREET ADDRESS

CITy-§1-20 CITY-57-29

WILE [T oetete e DO omange [ Adatiion
NAME HAME

STREET ABURESS STREET ADDRESS

G+Y-ST-2P CTY-S1-2P

12. | heraby certily that the information supplied with this filing does not qualify lor the exemption stalad in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repor! is true and accurate and thal my sigrature shall have the same legal effect as if made under osth: that | am an officer or director
of the corporation or the receiver or trustee empowered lo e ute this Tepon as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

like emnpowared.
3105
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Derytrne Shone #




