2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000041213

1. Entity Name

GILBERT BROTHERS, INC.

Principal Place of Business

115 E 131ST AVENUE . -
TAMPA FL 336812

Mailing Address
PO BOX 720

HILLSBORUOUGH FL 33548

2. Principal Place of Busings,

L& E 1207 AVEZ

3. Mailing Address

Ne £

(30T pE

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90304 033 ***150.00

o v o e

AR

M

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOOCRE CR2EQ34 (11/03)
City & State City &/State 4. FEI Number Applied For
Ly -

TANM B+ ELOR2TR, Brfh SRR 65-0920744 Not Applicadle

Zip Country 2i Country " X $8 75 Additional

5. Certificate of Status Desirad . .
23¢/2 I Spomu i | 33612 HRCRuGH- 0 FecRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROIG, RICARDO™A ESQ.” ~ —"— 77— T

701 W. AZEELE ST., STE. A
TAMPA FL 33606

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

City

Zip Code

FL

ment tor the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and accept

“/21/oy

{NOTE: Regislered Agent signature requirect when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
410, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PS O dejete - TALE [J Change  [J Addition

NAME GILBERT, MARK NAME

STREET ADDRESS | 115 E 1315T AVENUE STREET ADDRESS

CITY-ST-2P TAMPA FL 33612 CITY-S7-7IP

TITLE VP [ Delete TITLE [} Change [ Addition

NAME GILBERT, JOHN NAME

STREET ADDRESS | 10807 BRUCEHAVEN DR STREET ADGRESS

CITY-ST-21P RIVERVIEW Fi. 33569 CITY-5T-2IP

TILE [ Celete TITLE [ Change [ Addition

NAME NAME

|~ SIREETAUDRESS")- ~ — ~—— ==~ - STREET ADDRESS T T T _— T e e T e

CITY-ST-2iP CIFY-ST-7P

TITLE O pelete TITLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T-2IP

TLE {7 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LNY-ST-2IP CITy-51-2IP

TILE O pelete < TITLE [ Change [} Addition

NAME e e NAME :

STREET ADDRESS N R STREET ADDRESS

ory-sT-2Ipr T CITY-ST-2iP ]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 unger oath; that | am an officer or director
of the corporation or the receiver or grustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith_all gther.like empowered.

. 'PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Date Daytime Phong #




