2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR)

FILED

DOCUMENT # P93000040189

1. Entity Name
GERBER INVESTMENTS, INC,

03-23-2005 90044 027

Mar 23, 2005 8:00 am
Secretary of State

**%150.00

Principal Place of Business - Mailing Address
P.O. BOX 1133 P.Q. BOX 336 it
CSPREY FL 34229-1133 NOKCMIS FL 34274-0336 !
Ad5 Greywing Court
Suite, Apl. #, ete. Suite, Apt. #, atc. 15t MOORE CR2E034 (10‘;04)
City & State City & State 4. FEI Number Applied Far
Ve-hl ey Fu NO-T APPLICABLE Not Applicable
Country Zip Country _— , $8.75 additionat
\34393 USA 5. Certificate-of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — Noma - . -
. John F Richmond :
COLE, R. JOHN |l R :
46 NOHTH WASH'NGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 12 Wk :
SARASOTA FL 34236 335 Greywarq Lowrt
. Y Yenite FL | 2°5%%9a

8. The above named enlity submits thjs statement for the purpose of changing its registered office or registered agent, o both, in State of Florida. 1am
the cbligations of registered agent. ﬂ /-,%
SIGNATURE w\h 'F' RlCh'T\Oﬂd -

tamiliar with, and accept

3-T-05

Signature, typad or printad name of registered agent and tirla it applicable (Noweg\sleled Agent signature taquud’whan einstating) DATE
pra SO AT SRty T e e Kbt b gtk

7

ER—

I

Trust Fund Contribution.

9. Election Campaign Financing ~ $5.00 May Be

(| Added to Fees

3 \, iCERS AND DIHECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s - [ pelete TITE [¥ change [ Addition
MAME RICHMOND, CAROL M NAME .
STREET ADORESS | 316 PENNSYLVANIA AVENUE STREET ADCRESS 345 Greywng Court
cv-sT2P | OSPREY FL 34229 CITY-ST-21F Nenite; FL 34392
TTLE v O Delete TITLE [ change [ Addition
NAME GERBER, ELDON P ’ NAME
STREET ADDRESS [P.O: BOX 1256 N/A STREET ADDRESS
ciiy-s7-2p  |KIDRON OH 44836 CITY-5T-2IP
TTWE T |8 - o 1 pelets ™ TITLE - - - [JcChange [ Addition
NAME NUSSBAUM, DOLCRES K NAME
STREET ADDRESS [ 4406 KIDRON.ROAD B L o __ B STREETADDRESS ] _ - _ . __ . A .
oS- | KIDRON OH CITY-ST-2P
TITLE O pelete TITLE [[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-7P
TLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CTY-3T-2P
TITLE [ pesete TITLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: 0 %at R Ruchmord, , Predident

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 (NN AB- 26l

SIGNATURE AND TYFED OR'PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




