FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT (4R)— "™ Qecretary of State

PE?IIEN[;J"EAENT # P03000133824 04-19-2004 90381 013 ***150.00
EBEL INVESTMENTS INC
Principal Place of Business Mailing Address
8438 RADCLIFFE TERRACE 8438 RADCLIFFE TERRACE 6642 1 82 3
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Business 3. Mailing Ac;dress iMWMINIMINWMﬂMWMNW
Suite, Apt. #, elc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
S- 0831119 Not Applicable
Zip Country Zip Couniry 5. Cenficate of Starus Desired [ ?g.znsq mﬁonm
6. Name and Address of Current Ragistered Agent 7. Name end Addresas ot New Regiatered Agent
p— s e e i i o et NETTR . B il
EBEESTRISH i B e N =
8438 RADCLIFFE TERRACE Street Address (P.O. Box Nomber is Nol Acteptabie} =
203 -
NAPLES FL 34120
City FL ] Zip Cods

8. The above named enlity submits this statement for the purpase ol changing its registered office or registered agen!, of both, in the State of Florida. § am familiar wiih, and accept
the abligations of ragistered agent.

SIGNATURE

&, lypac o pinten nama of regmicied agon and hie f Rgphicabie. (NGTE: Regritered Agent mgraiure requinad whan rainslabng) DATE

9. Election Campaign Financing 0 $5.00 May Ba

Trust Fund Contribution. Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1 petete TmE O ctange 7 Addition
NAE EBEL, TRISH NAME
STREET ADDAESS | 8438 RADCLIFFE TERRACE 203 STREET AODAESS
ciny-g1-2p NAPLES FL 34120 - CRY-ST.2P
T 3 Detete TMLE [ change [} Acdition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-SE-29 CIFY-51-21P
IE O oetete ME O change [0 Addition

_WE' ey B e r——r s DT e MRie s wi - L s w——— el RS Ty B T e e O L EL L T e R 1 O

STREET AGDRESS STREET ADDRESS
CiTY-5T- 7P Cy-ST-2tp
g - T ’ O Deerw ™~ - TTLE - - O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Zip . - Y-S
|13 1 peete nME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
city-st-29 civ-st-2p
TITE T peiete TTLE Ol Change  £] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-5T- 2P

12 | hereby certkg that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shal have the same lagat effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appaars in Block 10 or Block 11 i
charged, or on an atlachment wilh an address, with all gther like empowered.

SIGNATURE: ' “ 39 - .

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dirte Diytwni Phane #

e e




