2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

' DOCUMENT # P98000103583

1. Entity Name

CAROL GILBERT, INC.

Secretary of State

02-04-2004 90091 011 ***150.00

Feb 04,2004 8:00 am

Prncipal Place of Business

8169 SARATOGA DR.
#1202
NAPLES FL 34113

Mailing Address
8169 SARATOGA DR.

#1202
NAPLES FL 34113

el R A

;

2 Puncipal Flace of Businses * Mal‘mg Aearess HII" NI ||M “M ||”l ||“] II I II || IHI[ ml |’|| Wll’ l, llll

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 §! 1’103

City & State City & State 4, FEI Number . Applied For

58-2305495 Not Applicable
Zp Gountry ap ounlry 5. Centiticate of Stalus Desired O $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ) Nare _

WOODWARD MARK J
801 LAUREL OAK DR
STE 710

NAPLES FL 34108

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zig Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsterad agent and tits 1 appiicapie.

(NOTE: Re@isiered Agent signature reguired when renstanng)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND OIRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE D [0 Detete TME } @nge ] Addition
NAME JAYNES, DEBORAH S HAME g lD q ")afau-‘ro q A fZ 2 o>~
STREET ADDRESS | 532 LA PENINSULA BLYD STREET ADDRESS \ % ] 3

cav-sT-7P [NAPLES FL 34113 CITy-5T-2P ‘ \ CLQLO g (/ q l

TIIE D 3 pelets TE [D 71 & 6; fange 1 Addition
NAME JAYNES, RICHARD G JR NAME g\ lDCl arc G 3 SON—
STREET ADDRESS | 532 LA PENINSULA BLVD STREET ADDRESS @ a l [ 3

GTY-sT2P  |NAPLES FL 34113 TS5 2P aﬁ) {Q,S o

TNLE 3 Deiete me o T Clchange [ Addition
NAME —] = —— - = . [Ty S - —— e B - -
STREET ADDRESS STRECT ADDRESS

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

THLE 1 Delete THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

TITLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-57-2P

TME - [ Detete TITLE * [Jchange [ Addition
NAME ,_‘\‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P £ITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or si

lemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corgeration or th
changed, or on an atta

SIGNATURE:

n iddregs with al‘other like empowered.

1 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes;

rnd that my name appears in Block 10 or Block 11 if

aq(atf 95475 24130

SIGNATUI

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phane #




