2004 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) _FILED

DOCUMENT # P93000040189 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
GERBER INVESTMENTS, INC,
Principal Place of Business Mailing Address ) 7
P.O. BOX 1133 P.O. BOX 1133 .
QOSPREY FL 34229-1133 OSPREY FL 34229-1133
e T TN AR LT
Suite, Apt. # etc O Suife, Apt #, elc. MOORE N CR2E034 (11/03)
City & State _ | City & State A 4. FEI Number NO-T 7 &PPLI CABLE .r:z:::ic; Ili:(?;_b]g ]
2p Country 2p County 5. Certificate of Status Desired Im| I;sieae.gesqu‘\i?:(;ﬁonal
6. Name and Address of Current Registered Agent i ,7 — 7. Name and Add refs;ot Newrﬁ;eglslered Agent -
Name .-
Egh%gfd%ES#[NGTON BLVD. Streat Address.(F’.d. Box Number is Not Ac:;;table) T
SUITE 12 = ) E—
SARASOTA FL 34236 o e e
City FL \ Zp Cade

B. The above named entty submits th:s statement for the purpase of changing its registered office or registered agen. oF both, in the State of Flonda, 1 am familiar with, and accep!
the obligations of ragistered agent. -

SIGNATURE e A . w SENEPESER
Signature. WPEY Of DRMied ngMe of registered agent and 1We | apphoadle ENDTE F«‘eg-s{eled Agenl signalure required wher lemstamng] — DATE _
1 FEE IS ! 00 ' o .
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . ... Trust Fund Contribution. O Added to Fees
Make Check Payable to Flurlda Depar:ment of State
10. GFFt CERS AND DIRECTOF!S | 1. ADDITIONS/CHANGES ID OFFICERS AND DIRECTORS IN 1 1 e
TIng P [ Detete l e 1 change [ Addilion
NAME RICHMOND, CAROL M NAME
STREETADDRESS | 316 PENNSYLVANI{A, AVENUE STREET ADDRESS
CiTY-ST- 2P QSPREY FL 34229 "_'-'_ -} umesae 3 o _ e
e A 7 pelste e 1 Change [ Addition
NAME GERBER, ELDON P NAME Uron0n7iies
STREET ADDRESS [ P.0, BOX 125 N/A STRLET ADDRESS 0371 -3:‘}
CiTy-Si-2P KIDRON GH 44636 ) CIvY-51-217 f£4 061~ BIS 150, GB P,
TALE 5 0O detste THE O Change 1‘_‘| Addition
HAME NUSSBAUM, DOLORES K ’ HAME
STREET ADDRESS {4408 KIDRON ROAD STREET AGDRESS
Iy -ST- 2P KIDRON COH 3 y CIry-§7-2IP o )
TITLE D Delete TTLE I Change [ Aidilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P  § ciy-sT-ap 7 _
TILE 1 Delete g [ change I Addmon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7- 2P 3 _{ omv-stzp B e
TINEE 1 petete TITLE D Change [ Adddtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ) CITY-Si-21P o B ) o L

12. | hereby certify that the information supplied with thns Filirs does not qualify for the exemplion stated in Saction 119, OT(S)(I) Florlda Sta\utes | furiher cemfy that the xnformatlon
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m} name appears In Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowerad i

SIGNATURE: Qﬂﬁ \&\nhmcsrd, Carol M. Richmond . 2-26-D& _.4341)955 1714

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phame ¥




