2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146875 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
GAEBEL, INC,
Principal Place of Business ,v': T 77.7 Mailing A.ddﬁrs;sv T o
19670 BEACH RD . 18670 BEACH RD
JUPITER FL 33469 JUPITER FL 33485
7 e o . .
2. WPringipal Place of Business 3. Mailing Address
Suiite, Apt, #, elc, V — T Suite, Apt, #, ete. — 1st MOORE CR2E034 (10!04)
City & Swte i City & State T 4. FEI Number Anpiied For
e e - 81-0639460 Not Applicable
o Country op Couniry 5. Certificate of Status Desirad O ?ggg&ﬂfﬁfmm
6. Name and Address of Current Ragistorad Agent L 7. Name and Address of New Registerad Agent
Name
?QAGE?BC’EEEAEOHLRFDR Street Addrass (P.2. Box Numbet is Not Acceptable)
JUPITER FL 33469
City FL Zip Code

the gbligations of registered agent.

SIGNATURE _ . - . . .
Sgealiste, typad o prated neme of rgstered agant end We d anpheabla (NOTE Pagsterad Agont sgratus requied wheo eeiatng) DATE
FILE Now!!! FEE_|§ $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. -ADDITIONS!CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O palete TILE [ change L] Addition
NAME GAEBELE, ROLF R NAME UliJDUg[]ng}SSE
STREET ADPRESS | 19670 BEACH RD STREEF ADDRESS 013 SO5-8001 -6 156, ]3]
Ciy- 129 JUPITER FL 32469 Y -ST- 2
TILE ] Delete i [ change  {J Addition
NAME KAME
SIREEY ADDRLSS F SIRECT ADDRESS
ity ST-21 VY ST 1P
nnE 1 Delete T {Jchange [ Additian
NAME NAME
STRFLT ADDRESS STREET ADDRESS
cIrY-51- 2P . o F corvesrw
I7iLE ] pelete TITE [J change  [] Addilion
“RAME MAME
STREET ADDRESS STREET ADDRESS
CHy-st-ap ciry-S1- 21
it [ Detete Mt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARRESS
CIvY-SI-21P CUIY-S1- 2P
1ME 1 Dalete i [ change [ Additton
NAME NAME
SIREET ADORESS STREET ADDRESS
Cily-S1-2P CIe-ST- 7P

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(7), Florida Staiutes. | further certify that the information
inciicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that| am an officer or dirsctor
of the sorporation or the receiver or trustes empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears In Black 10 ar Bicck 11if

changed, or on an attachment with an address, with all other like empowered, /
SIGNATURE: & ZE (L] Gretbie 2, _ e/ /2’5;/ CASY /e 2 il

/ Date

smnm{q‘z aND TY@FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



