2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P99000039529

1. Entity Name

GILBERTSONS, INC.

Principal Piace of Business

6 NFT MYERS DR
ILE FL 33855
us

Mailing Address

4189 LAKE KOTSA DRIVE
LAKE WALES fFL 33898-7011

2. Principal Place of Business

SAmE_Ax QRD\J‘E

3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc.

SbME s HENE

FILED
Aug 30, 2004 8:00 am
Secretary of State

08-30-2004 90014 034 ***150.00

I

I

GILBERTSON, CHARLES F
6 NORTH FT MYERS DRIVE
INDIAN LAKE ESTATES FL. 33855

MOORE CR2E034 (4/04)
City & State City & Slate 4. FE) Number Applied For
59-3580307 Not Applicable
z Z it
P Country P Country 5. Ceriticate of Siatus Desired O $8‘75 ‘5"""‘0"3'
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed of printed name of registered agerit and tille if applcable.

{NCTE. Ragistared Agenl signature required when reinstating) |
1

DATE

V-Make:Check‘Payable to Florlda D partment of State )

5.607.193(2){b}, F.S., allows for the waiver of the $4OO‘ODP
late fee. By checking this box, the corporation cartifies it
did net receive prior notice. Fee to file is $150.00. X

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [3 Change [ Addition
NAME GILBERTSCN, CHARLES F NAME
STREET ABDRESS | 4189 LAKE KOTSA DRIVE STREET AGORESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2IP
TIMLE D ] Delete TITLE [ cChange [ Addition
NAME GILBERTSON, LINDA K NAME
STREET ADDRESS | 4188 LAKE KOTSA DRIVE STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CiTY-ST-2IP
TMLE O pelate THLE D Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-SE-21P
TME £ Delets TILE (D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE 1 Delete TITLE [Jchange [ Addition
KAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

O&ndo K. QA betorn leoe K. Giingrlson 8/:0/0\1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 director
of the corparation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P34 (g (034

SIGNATURE AND TYPED OR Rl

D NAME OF SIGNING OFFICER OR DIRECTOR

Datk Daytme Phone #




ATetirer7 g st
7;/ p‘77000 OGS 9\7




