~

Y 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000051043 Apr 28,2005 08:00 AM

1. Entity Name Secretary of State

DICK GERBER, INC.

Principal Place of Business - Mailing Address o

13208 GOLF RIDGE PL 13208 GOLF RIDGE PL

HUDSCON FL 34669 HUDSON FL 34669
Suite, Apt. s, etc Suite, Apt #. etc T 1st MOORE CR2£034 (10/04)
City & State ) City & State _.| 4. FEI Number ‘ Appiied For

59-3455472 [Rot Aot

Zp Country ae Country 5. Cettificate of Status Desired 3 g\g‘gfqlﬁl‘f{:;"“na’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

?EEOBQE%OTIC::%%RGDEEPL Street Addrass (P.0. Box Number is Not Acceptable) ]

HUDSON FL 34669 E— — o

City FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE - — . — — —_— — — -
Snaturs, typad of prntad nama of registerad agent and utie 1t apphoable (NCIE. Regrstarsd Agant swgniatund raqurad when romstahng) DATE |
FILE Now!l! FEE l% $15000 . ] 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 117
TIFLE D [ Delste TiLk T Dictangs [ Addition
NAME GERBER, RICHARD E NAME
STREET ADCRFSS | 132089 GOLF RIDGE PL STREET ADORESS
CIFY. 7. 7IP HUDSON FL 34863 CIY-ST- 2P
Hike ] Delete l RIY: Ol Change [ Addition
HAME NAME
STAEET ADCRESS STREET ADDRESS HOOONOa368318 T
cary- s1-2e 0751 29 D4/28/05-00031 -003 1501, 0
HILE O oelee § i [T Change ) Addilion
NAMF NAME
SIRSET ADNRFSS ’ N . Tl STRLET ADORESST
CifY-SI-7IF LIIY-S-4F
Tl 3 Detete 1L O Change [ Adiiic
NAME REANEE
SIREET ADDRESS STRFET ADDRFSS
CItY-se-z1p CITY -5 2P
e ) [ Delete | . [Cchange [ Addit;
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8i- e
e © skt LI: [ Change [ Awiditic
NAME NAtAE
STREET ADDRESS SIREET ADDRESS
CIny-si-aip CHY S1-4IF

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Fiorida Statutes 1 further certify that the information
indicated on 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 directar
of the corporation of the freceiver or frustos empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered, .

SIGNATURE: WCPM«/ Kichird £ Cecber Pres 43508  737-85%-(¥02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytrme Phone ¥




