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2004 FOR PROFIT CORPORATION

1

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # F02000002860

1. Entity Name ,

EBELING ASSOCIATES INCORPORATED

Secretary of State

02-09-2004 90029 033 ***158.75

Principal Place of Bdsiness

9 CORPORATE DRIVE

CLIFTON PARK, NY{12065

Mailing Address

9 CORPORATE DRIVE
CLIFTON PARK, NY 12065

430086918

2. Principal Place of Business

3. Mailing Address

(LR T

Suite, Apt. #, elc.

Suits, Apt. #, etc.

| 02042004 Chg-P CR2E034 (10/03)

City & Slate \ City & State 4, FEI Number Applied For
14-1513155 Not Applicable
2Zi ' Caount Zi Counts m
L ‘ ountry " ountry §. Certificate of Status Desired O $8.75 Additional
. \ I | . . I N L . .. —-—FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name

BARNETT, TROY E
6150 STATE ROAD 70 EAST
BRADENTON, FL 34203

TReY £ BRRNETT

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

c

Tlc3 S2wmp DRIWE EnsT
Y BRNDEM

Zip Coda

FL | 3Y2c3

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE I

Signature, typed or printed name of registered agent and itle it applicable.

{MOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1,|2004 Fee will be $550.00
) i

9. Election Campaign Financing
Trust Fund Contribution.

t

$5.00 May Be
Added to Fees

10. ~ . ; OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLES P 1 Delete TILE 3 Change [ Addition
At ROBISON, ALLAN D NAME
STREET ADDRESS | 29 QECADA DRIVE STREET ADDRESS
CiTY-§7-22 CLIFTON PARK, NY 12065 CITY-ST-2IP
TITLE Vo 1 Delete TILE [ Change [ Adtfition
HAME HAZLETON, SAMUELHV NAME
SIREET ADDRESS | 10 TWILIGHT DR. STREET ADDRESS
CITY-ST-ZIP CLIFTON PARK, NY 12065 CiTY-ST-2P
THLE ST, . [71 Deete e O] Change L] Addition
NAME EBELING, SCOTTR - - T NamME T T T T = - T
STREET ADDRESS | 2024 LEXINGTON PKWY. STREET ADDAESS
CIY-ST-2P NISKAYUNA, NY 12309 CITY-ST-2P
T7LE - ! O pelete IMLE ) Change [ Addition
NAME ‘ NAME
STREET AODRESS | STREET ANDRESS
CITY-ST-2IP ] CITY-ST-ZIP
I1TLE ‘ [ Delelz TILE [ Change [ Addifion-
NAME ‘ NAME '
STAEET ADDRESS ; N I - STREET ADDRESS | ~~ ) T -
CITY-5T-2IP \ . - CITY-ST-7P T -
THLE .  pefite - TITLE T A [ Change [ Addition
A | L= . AAME v g » )

* STREET ADDRESS: | STREET ADDRESS — - - - - -
CiIY-ST-2F | ory-sr-ap | - - .-

12, | hereby certily that the infermaticn supplied with this fling does not qualify for the exemnption stated in Section 118.07(3)(i), Flerida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true 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 corporation or the receiver of frustee empowerad 1o executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Bedat { thelug

Scel R _ERFLING

S{§- Lsv-¥732

SIGNATURE AND TYPED DR PRINTED NAME BF SIGNING OFFICER CR DIRECTOR

2'./5/06;_5/r

Daytame Phone #




