2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o  FILED

DOCUMENT # $36987 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
MICHAEL G. GILBERT, INC. y
Principal Place of Business — Mailing Address
18420 LAKESIDE DRIVE 18420 LAKESIDE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
i i B 111V ST
Suite, Apt. ¥, etc. Suite, Apt. #, etc.' T - ' 18t MOORE CR2E034 (10/04)
City & Siata Thy & State — AFEINamDSr (e or | ' :;i&ffo:
Ze Country e Country 5, Certificate of Status Desired [} ?ig?q L‘;?:;"""a'
6. Name and Address of Current Hegistered Agent ' . ] 7._Name and Address of New Registersd Agent = _. _. -
Name
?él;}%%RJAIQAEIgrg\EEBF%VE Streer Address {P.O, Box Number is Not Acceptable) .
TEQUESTA FL 33469 — . : .
City ‘ FL | ZipACod‘e_*:' =

8. The above named entity subrits this statement for the purpose of changing its registered office or regiéteréd agent, ar beth, in the State of Florida. | am familiar with, and aL:f.H,x
the obligations of registerad agent.

SIGNATURE : - . 4z oo . s : S
Snature, typed of nranted nama of registared agent and tile if applcekia {NOTE Regsterad Agent signatura taguirad whan rnstalng) L DATE R
FILE NOWI! F EE i$]$150‘50000 ce e 9. Election Campaign Financing $5.00 may P
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Depariment of State
10 QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICEﬁS ANDDIRECTORS IN 11~
TITLE Dp [ pelete 1ILE [Jchange [ Ak
NAME GiLBERT, MICHAEL G. NAME ; > -
. HROD002 1 2032
SIREET ADDRESS | 18420 LAKESIDE DRIVE SIKEET ADDRESS e S F ra- : <.
AE S - o
CITY-S1-2tP TEQUESTA FL - ] CITY.SF- 2iP 2 03705 Sﬂﬂlu 03 150,80 o
o L Delle e O chenge T Adii
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CTY-S1-21P R Iy ST-2P . ] i e
HiLF [ Delete TLE ) change ] adns
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST 2IP - [ covestae o o
TITLE [ Deiete DL [JcChangs  [TAw
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP ) CITY-Sl-71p ) )
HILE ] Delete e ] Ghange Al
MAME MAME
SIACET ADDRESS STREET ADBRESS
CITY-S3-2IP ) B CHY-5I- 2P _ L
THLE [ etete TILE O change  F] At
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P cIny-51-2IP o

2z ey

12. | hereby cem{t?_;l.that the information supplted with this filing does nat qualily far the exemption stated in Section 119.07(3)(i), Flarida 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 mads under oath; that| am an officer ar director
of the corparation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an a@chW B .
SIGNATURE: WLNVEL- & Ln BT .os\i\l’wg sf.\.s*zg-a_woj_q_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




