2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCUMENT # 677867~ - o (AR) Mar 24, 2005 08:00 AM
: - Secretary of State

1. Entity Name B

GER-BEL, INC.

Prncipal Place of Business Mailing Address
13225 NORTH HWY 9 . ... _. 2025 WILKIE RD

R RS L

2. Principal Place of Businéés ) 3. Mailing Address
Suite, Apt. #, elc. _— Suite, Apt. #, etc. 1st MOORE CR2E0234 (10/04)
Cily & Sie ' Ciy & Siale ' 4 FEINumbor Aoplod For
S o 58-2078876 Not Applicable
Zp Country dp Country 5. Cortficete of Status Desired [ $8.75 Additional
L L Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

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

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

Chy - — FL—‘ Zip Code

8. The above named anfity st;rbmits this statemenf for the purpose of changjng its registered office or registered agent, or both, in the State of Florida, 1.am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE ar=s

Sgnelure, tvpad o prIAEY name of ragistered agent and tile if appkzable (NOTE Ragrstared Agant signalute required when reslating) . DATE

FILE NOWY! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00° ._.

8, Election Campaign Financing ~ $5.00 May g
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. e OFFICERS AND DIRECTORS N KR ‘ ADDITICNG/(CHANGES TO OFFICERS AND DIRECTORS M 11 _

1 N RIS o . Chan Addit
P :  potte . unangnpTags e Cid

NaME STENGER, DARYL W. e 308 OSBRSS 150, 0

STREETADDRESS | 13225 N HWY 8 SIREET ADCRESS all .

oy-st-z2P | ALPHARETTA GA ) . _ § CivesiiF

e Vs [ pelete TIILE [Jchange ] Addition

NAME THOMAS, BETTY™ NAME

STREETADDRESS | 13225 N HWY 9 STREET ADDRESS

arv-sT2?  |ALPHARETTAGA I TS o

Nk T Dejate WiLE [ ohange [ Addition

NAME - AN,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o ~ Jorstaw

TITLE 1 pelete TITLE [ Change [ Addifion

NAME NEME

STREFT ADDRESS STRELT ADDRESS

CiTY-ST-2IP _ ) _f arvstep )

e O pelele “F nme [ change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P 7 CIY-ST-2F e

TME [ Dpelete 11LE [ Change  [] Addlition

NAME NAME

STRELT ADDRESS - STREE ADURESS

CIry- ST-2F ) ' CHY-ST. 2P

12, | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repert ar supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an atachment with an address, with ali other like empowered, . .

SIGNATURE: oy Skwaee  3-2/-05 7R84 752

£ AND TYPED OR PRIATED NAME OF SIGNING OFFICER O JRECTOR LV Cete Daytme Phore #




