-

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 677867

1. Entity Name

GER-BEL, INC.

Principal Place of Business

13225 NORTH HWY 9
ALPHARETTA GA 30004

Meiling Address

13225 NORTH HWY 9
ALPHARETTA GA 30004

2. Principai Place of Business

3. Mailling Address

S s |

AL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90010 026 ***150.00

I

|

IR

- O'HAIRE, MICHAEL
3111 CARDINAL DRIVE
VERO BEACH FL 32963

E

MOCORE CR2E034 (11/03)
City & State City & State a‘ 4. FEi Number Applied For
ALJD e 775) . G"e - 59-2078976 Not Applicagle
Zip Country ZiL 7 Country . . $8-75 Additional
o o 3000 "! (’L-'jﬂ ) 5. Ce_rmE:_ate of Status DES‘I{Edd~ |:| _Fee Roquired -
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

B. 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

SIGNATURE __=

Signature, typed or prnted name of regisierad agent and titie if apphcable.

(NOTE: Registarea Agent signature requirad when reinstating}

DATE

Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pesete - TMLE [ Change [ Addilion
NAME STENGER, DARYL W. . NAME
STREET ADDRESS | 13225 N HWY 9 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA CITY-ST- 2P
AT Vs [ telete TMLE [ Change [ Addition
HAME THOMAS, BETTY NAME
STREET ADDRESS | 13225 N HWY 9 STREET ADDRESS
_Omv-sT-2P_ |ALPHARETTA GA o CITY-ST-21P — - - e e —-
TITLE : 7 pelete TILE [ Change [ Addilion
NAME NAME
~STREET ADDRESS |- U — = ——- B-STREETADDRESS § e — - = - e ee—m = ———— -
cimy-51-7P QITY-5T-2P
TITLE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GiTY-5T1-7iF
TILE [ palgte TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete TITLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

SIGNATURE: sz%@_&%m_@aﬁgj_&m@
SIGNAT! AND TYPED OR PRI NAME OF SIGNING OFFICER ORARECTOR v Data

F-/6-0Y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regoert is true and 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 receiver or frustee empowered (0 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 fike empowered.

778 -LbY - /52

Dayime Phone #




