2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

"DOCUMENT # V62428 Apr 15, 2005 08:00 AM

1. Entity Name
GIBSON DRY DOCKS, ING. Secretary of State

Principal Place of Business  — o o Mailing Address
SAN MATED, FL 114 CEDAR §T
HI 17 SAN MATEQ FL 32187
SAN MATEO FL 32187
us
Suite, Apt. #, etc., T T | suite Apl # efc, 15t MODRE CR2E034 (10/04)
City & State T = C City & State ) 4, FE| Number ) Appliad For
__ __ 58-3154015 Not Applicable
Zip Country Zip Country 5. Certificate of Status besired I} $8'75 Aﬁditiona!
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

;(?GN F;\é?g NSI%: MLLIAM L i Street Address (P.O. Box Number is Not Acceptabie)

FIRST UNION BANK BLDG.
PALATKA FL 32178-0250

City F L Zip Code

8. The above named entily submits this stalement fof the purpose of changiiig its registered office or raglsterad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_ - - . -
Signalure, pad o pRRIod name & registiied Agont snd tilfa f epplcabls (NOTE Pegistared Agert signature requirad when reinsiating) DATE

- S ey FTR VSR, Trust Fund Contribution  [1  Added to Fees
Make Check Payabis to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lo P - o Toewe . - f [ Change [ Addifion
NAME GIBSON, ROBIN NAME OO RS
STREET ADDRESS | 954 CAMPBELL AVENUE 3 STRET ADDRESS [M/15/05-30063-016 150,00
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST. 2P
fine VE T ‘ T Delete i I S [1thange  [J Addition
RAME KIGHT, THOMAS J NAME
STRET ANDALSS | PLO. BOX T55(106 CEDAR 5TREET) SIREET ADDRESS
CITY-§7-7P SAN MATEO FL. Clfy-ST 21
itk 75 N o - 1 Delete R ' CJChange ] Addition
NAME MOSELEY, SUSAN NAME
STAFET ADDRESS | HG-02 BOX 68 SIRLCTADDRESS
CIvY. 5721 BUCKINGHAM VA 23921 Y- S1-21
e o T [T Delete e ' ' [ chenge [ Addition
NAME NAME
STREET ADDRESS STRELT AODRESS
CITY-ST.2Ip CITY-$%- 2P
TILE o S 3 Daide. e [J Change [ A
NAME NAME
STAEET ADDRESS STRECT ADDRESS
GITY ST-ZIP . CiTY-ST. 7P
TLE O Detete i ) ' [ Change £ At
NAME NAME
STRFET AQDRESS SIREET ADDRESS
CITY- ST-2P Y Siooe

12. | herohy certifg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or trustee emppfwerad 1o execute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an addigss/with all other like empowered,

SIGNATURE: " Thomas J. Kigh¥ Y-13-0S _ 36-3aS-5502

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECEOR Baytme Pone 4




