2005 FOR PROFIT CORPORATION

e T

DOCUMENT # P99000039529

1. Entity Name

GILBERTSONS, INC,

ANNUAL REPORT (AR)

Principal Place of Business

ﬁaﬂing Addresé

FILED

Feb 14, 2005 08:00 AM
Secretary of State

6N FT MYERS OR 4185 |LAKE KOTSA DRIVE
l.IJ-SE FL 33855 _ LAKE WALES FL 33898-7011
SHmE HhS DEDNE SHMNE  AS RBONE
Suite, Apt. #, el¢, Suite, Apt #, ofc. 1st MOORE CR2E0234 (1 0;’04)
City & State = | Cuyastae s ’ 4. FEI Number Applied For
. ) 58-3680307 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gge'gesql‘:‘i?:ghna’
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
. - e 2 — i -
g“N-(B)%BrLSETNM%}EAﬂgLE%\': E Sueet Address (P.O. Box Number is Not Acceptabla)
INDIAN LAKE ESTATES FL 33855
Ciry ’ F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida  1.am familiar with, and accept
the cbligations of registered_agent o :

SIGNATURE —

Sigrature, typed o Erted name of registared agent and tite i appicable

(NCTE Registared Agert s-gnature requrad when rinslating} . i DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be §550,00 X
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. " OFFICERS AND DIRECTORS "' 1. ADDI1ONG/CHANGES 10 CEFICERS AND DIRECTORS IN 11

e D T H TLF ‘ i [JcChange [ Addifion
NAME GILBERTSCN, CHARLES F NAMF .

STREET ADORESE | 4189 LAKE KOTSA DRIVE SIREET ADORESS (2 [-mgngggzgglg

orv-ST-2e | LAKE WALES FL 33853 -7 2 12/ 14/05-80025-024 150,00

Ime D o T - [ Change [ Addition
NAME GILBERTSON, LINDA K r NAME

STACET ADDRESS (4189 LAKE KOTSA DRIVE STREET ADDRZSS

CITY-ST-2P LAKE WALES FL 33853 oy §1-21p

e - ) O3 oetete it - ' - Clchange [ JAtdition
NAME NAWE

STREET ADGRESS STRSET 4DDRESS

ity ST.21P CI-SF - 2F

TiiLe T i ki ' Jchange [ Addition
HAML NAME

STRELT ADDRESS 5IREST ADDRESS

oivY. ST-TP CIty ST 7P

it S Doeete  J e ' [ Change [ Additon
NeMT NAME

STREET ADDRESS SIREET ADDRESS

Gry.§1.2P CIFY 51-7P

nag S ) i C7 Deiete ¥ e [Jchange [ Addition
NAML MNAME

STREET ADDRESS STREET ADDRESS

CHY- §T.4P Civ-51- 4P

12, | hereby ceortify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2){]), 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 fegal effect as if made under cath; that f am an officer or director
of the corporation of the receivar or irustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachiment with an address, with all other like empowerad.

Dayume Phone 4




