.—— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # v41804 Feb 02, 2004 08:00 AM
1. Eriy Name Secretary of State
GAMBLE - WEBB ASSOCIATES, INC.
Principal Place of Business . . . ﬁdl‘mg Addres;
P. 0. BOX 15021 P. Q. BOX 15021
SARASOTA FL 34277 SARASOTA FL 34277
us us
i i = AR RO 0 Sl
Suite, Apt. #, efc, Suwie, Apt ¥, elg, MOORE CR2E024 {1 1/03)
City & State City & Stale ' — 4. FEI Namber ' “Thopted For |
. ) 59:31 49385_ o Not Applicable
2o Country Zip Couniry 5. Cerificate of Staws Desied [ gg.'ﬂfesq lﬁ:iégﬁonal
6. Name and Address of Current Reqgistered Agent T 7. Name and Address of New Registered Agent T ~
Namg
g&MCB(‘)-E’T‘E?\I'BF%RngﬁEET Streat Address (P.O. Box Nurhser I No.l Acceptabie) . o )
SARASOTA FL 34242 = - ——=
City . — FL Zip Code ) -

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
the obligations of registered agent.

SIGNATURE R P
Signatora. WERD O Erred name of registered agent and We 1 appicatie. INOTE Regislores Agent signature caqurad when reinstatng) DAYE
"FILE NOW!!! FEE IS $150.00 . . .
: - : . S 8. Flecticn Ca Ign Fi
After May 1, 2004 Fee will be $550.00 .- . Trust Fund éns:u?;un:: e 0 E&%ﬁi%hgaeig °
Make Check Payable to Florida Depariment of State )
10, OFFICERS AND DIRECTORS | KR ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE DSsT Ooeee I e [ change [ Addition
AN GAMBLE, ROBERT L. e UoR000n248a3
STREET ADDRESS | P.O. BOX 15021 N/A STREET A2BRESS 02/02/04-80081-017 150.00
oy -s1-2P |SARASOTA FL e S i} T o
TME DP 3 Detete ninLE O Change [ Acdibon
NAME GAMBLE, SHIRLEY K. NAME
STREET ADDRESS | P.O. BOX 15021 N/A STREET AQDRESS
ORY-ST-2P |SARASOTA FL LIt ST-2P _ ]
TLE DV 3 pelete it O cChange [ Addition
NAME WEBB, NINA HAME
STREET ADDRESS | P.O. BOX 15021 N/A STRECT ADDRESS
o} CTVST-ZF | SARASOTA FL CTY- Y- 2P
TiTLE ] [ Delete TITLE [ Change [ Addition
NAME GAMBLE-WEBB, DEBRA NAME
STREET AODRESS [P.O. BOX 15021 N/A STREET ADDRESS
cmy-sT.2F  [SARASOTA FL ) ~f eTestze
TME B 7 Delete : Ccrange [ Addition
NAME GAMBLE, DOROTHY G. NAME
stagey aporess | P-O. BOX 15021 N/A STREET ADDRESS
CITY-§7-21P SARASOTA FL ) GITY-57- 2P
TITLE 3 oelate e [Jcharge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP _ omvstze ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 18.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ey, ¥ Gamble  [/-Z80f §4-3%-53/0
€ OF SIGNING OFFICER URDIRECTOR  / Date 4 Daytime: Phorie #




