2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 17,2004 8:00 am

DOCUMENT # P99000092481 Secretary of State
1. Entlty Name 03-17-2004 90009 008 ***150.00
GIBSON CONSULTANTS, INC.
Principal Place of Business Mailing Address
3842 SWANS LANDING 3842 SWANSLANDNG | T T T T~
LAND O LAKES FL 34639-4455 LAND O LAKES FL 34639-4455 )
Suite, Apt. #, etc Suite, Apt. #, aic. MOORE CR2E034 (1 1}03)
City & State City & State 4, FEI Number Applied For
64-0916517 Not Applicable
,Zip Country zip Courtry 5. Certiticate of Status Desired O ?ese';gm‘ﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé%g%%gﬁgﬁﬁDlNG Street Addrgss (P.O. Box Number is Not Acceptabie)
LAND O LAKES FL 34639-4455

City FL Zip Code

»8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
.. the obligations of registered agent.

SIGNATURE
* Signature. typed or printed name of registered agent and titie f apphicabte. {NOTE: Registerad Agent signature raquirec when reinstating) DATE
T FILE NOW!Y FEE IS $15000 . - . _
" S At et e . Election Campaign Financin
%o . CAflerMay 41,2004, Fee will be $55000 3 ? Trust Fund antlr?buﬁon, ° & ?&iggohlﬁ?ésaa
. 'Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTS O Delete TITLE [ Change [ Addition
NAME GIBSON, BARRY NAME
STREET ADDRESS (3842 SWANS LANDING STREET ADDRESS
CRY-ST- 2P LAND O LAKES FL 34639 CITY-ST-2P
TITLE {1 Delete TTLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tiee 1 petete TITLE [J Change 7] Addition
MAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O elete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Deiete T [3Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TIME [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP | CITY-S7-2IP
12. | hereby ceriify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
ingicated on this report or supy ental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec trusteg empowgyed 1xecdm®, this re og as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with an address, with'gli othdr

SIGNATURE: i" 15 Man 64 (63996 -6L75

SIGNATURE AND TYPED OR tl_timeo NAME OF sntwhs OFFICER OR DIRECTOR Date Daynme Phane




