.. 2004.FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000079286

1. Entity Name

GIBSON CONSTRUCTION SERVICES, INC.

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90050 016 ***150.00

Principal Place of Business

1612 NE 6TH AVENUE
OCALA, FL 34470

Mailing Address

1612 NE 6TH AVENUE
OCALA, FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ARG W AL

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3401320 Not Applicable
Zip Country i Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T “Name — = B b

GIBSON, C. BARRY "
1612 NE 6TH AVENUE
OCALA, FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and

tilg if Rpplicable

{NQTE: Registered Agam signatwrs requirad when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fae will ba $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST O oelete TITLE PST xcnange [ Addition
-1~ Mg —i=}: GIBSON; G=BARR e = NAME =G I:BSONy=C<=BARRY. ez

STREET ADDRESS | 22750 NORTH US HWY. 41 steeeraopress | 1612 N.E. 6TH AVE

cnv-sT2p | MICANOPY, FL 32667 CITY-ST-ZP OCALA, FL 34470

TITLE VP [ Delete TILE [ Change [ Additian

“NAME T 0 TGIBSONJAMES CYR — -~ - mmm oo o NAME - -

STFEETADDRESSg JB12NE 6TH-AVENUE" toe s i et v 2o i N STREET ADDRESS

o573 ¥ 1| OCALA, FL 34470 EITY-ST-2IP

TITeE ) s [ patete TITLE [JChange [ Addition

NAME ¢+ - B NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P e CITY-57-21P - .- -

TILE O celete TITLE [OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [J Change  [CJ Addition

NAME - B T T — - P . NAME . — -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

TITLE [ petete TITLE [J¢hange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-5T-21P

12. | hereby certify that the information supplig
indicated on this report or supplements
« ot the corporalron or the rec gEr of TG

empowsred 10 &

¢ with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
#nort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
cute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C. BARRY GIBSON, PRES  3/25/04

(352) 629-6612

#rPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

T



