-

- #2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000018374

1. Entity Name

GEBER, INC.

Principa!l Place of Business

1717 SOUTH US 1, UNIT'8-747
FORT PIERCE Fl. 34950

Mailing Address

1717 SOUTH US 1, UNIT 8-747
FORT PIERCE FL 34850

2. Principal Place of Business 3

Mailing Address

Suile, Apl. &, alc.

Suite, Apt. #, etc.

I

FILED

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90002 030 ***150.00

I

I\

[

0

MOORE CR2E034 (4/04)
Cily & State City & Stale 4. FE! Number Applied For
Os-088S846 Not Applicable
Zi Z .
e Country v Country §. Cerlificate of Status Dasired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - —_—— T - — - Name

GERBER, THOMAS
1717 SOUTH US 1, UNIT 8-747
FORT PIERCE FL 34950

ZUZAVA

BLATOOUA

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

T 5. us. twy

UV - Y1

City o —
vl . Prerce

FL Zip COde\?l{m

8. The above named entity Submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Zoneno. Beauderoe

OR-1S-0H

Signatura. typed of printed name of registerad agem and tile 1| applicatle.
il

(MNQTE: Registered Agenl signaturg required when reinstating)

:-zMake,Ch : k:Payable to Ftorlda Debanment of State ;

S.607.193(2)(D), F.3., allows for the waiver of the $400.00
late fee. By checking this box. the corparation certifies it
aid not receive prior notice. Fee to file is $150.00,

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D e oeiete THLE OWNEL Bechange [ Addition
NAME GERBER, THOMAS NAME 2UZniJA BAAZDOUVA

STREET ADDRESS [ 1717 SOUTH US 1, UNIT 8-747 SREETADORESS | {17 - €. u€. HWI | u» TE-WT

crv-se-zp - (FORT PIERCE FL 34950 : CiTY-51-2ip FT. Pitele |, FL. 249D

HILE O Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TIP CY-ST-2P

TIMLE i , _ O cetete « - TMLE . . —— I Change [ Addition
NAME _ . . - NAME . N e e =

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ] CITY-ST-20P

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP :

TILE 1 Detete TITLE [J Change  [L] Addilion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 24P -

12. | hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report-or supplemenial report s 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 or trustee empowerad to execute this report as requirec by Chapler 607, Florida Stalutes,; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with

SIGNATURE: Las

SIGNATURE AND TYPED

PRINTED NAME OF SIGNII

all cther like empowered.

. D&-15.0Y

4Cl- 201~ 1 LEV

OFFICER OR DIRECTOR

Cate Daytime Phone #




