2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000056845

1. Entity Name

RICK GIBBS P.A.

‘ —
Principal Place of Business Mailing Address
1000 S STATE RD#7 1000 § STATE RD#7

EIéANTATION FL 33317

BLS_ANTATION FL 33317

2. Principal Place of Businass

3. Mailiﬁg Addrese

Suite, Apt # etc

FILED
Feb 28, 2005 08:00 AM
Secretary of State

Il

ll

I

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Mumber | [Applied For
L o _'E‘E_P_PUCABLE | |Not Apnlicat:-
Zi C zZi T -
P ountry P Country 5. Certificate of Status Desired [ $8.75 aadilonal
Fee Required
6. Nama and Address of Currant Registered Agent I 7. Name and Address of New Reglstered Agent
Name )
GIEBS, RICK — - -

6020 SW 16TH COURT
PLANTATION FL 33317

Street Address (P O. Box Nurnber is Not Accebtable) o

City

._FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered aﬁEHtT of both, in the State of Fla'Eié~ | am familiar with, and accehr

the obligaticns of registered agent

SIGNATURE

Sighatura, typad of primted sarme of registarad agsnl and hille if applheabky

{NOTE Ragislered Agenl signelura requirad when 1einstalng)

DATE

FILE NQW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECT GRS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ palete Tl [ change ] At
NAME GIBBS, RICK NAME

SIREET ADDRESS | BO20 SW 16TH COURT SiftL) ADDRESS

CIry-§1-08 PLANTATION FL CITY-ST- 7P

LE T Delete e [ Change [ Adaiti-
NAME MAME HE R FTeL NI

STREET ADDRESS SIS T AGDRESS Qs S -0 -0 Y a0
CiTy-5T-JIF CITY ST- 5P

THe [ Delete e [ change  [C] At
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CHY-ST-JIP Cv-ST P

TiLE T Delete Ime [ Change [ Addditic -
NAME NAME

STRLLT ADDRESS STREE ADDRESS

Y- 81- 2P CITY-5T-2IP

i O Delete e [ Change ] Anaz-
NAME HAME

STREFT ANDRESS STRECT ADDRESS

CITY-57 2P - J ovesioe

it [ Delete TE [Jchange ] At
NAME, NAME

STRECT ADDRESS STREET ADDA:S3

CIFY - ST-21P CIy-51- 49

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(1), Florida Starutes. | further certify that tha information
indicated on this report or suppiemental 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 carporation or the receiver or frustee empowered to execute this report as raduired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Rer S CLMJ

glas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s

Jate



