2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P04000041971
o, — . Secretary of State
. YR ek
GOEBEL INVESTMENTS, INC. 03-24-2005 90032 030 158.75
Principal Place of Business Mailing Address
5260 CONKLIN DRIVE 5260 CONKLIN DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
- \5"/— 4 l¢(ﬂ 8’80 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired E 58.75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = s e — Name - —_— = — -

GOEBEL, JOY A

5260 CONKLIN DRIVE Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33;4_84

ts

Ik

City FL Zip Code

2

8. The abov'e named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliens of registered agent. |

SIGNATURE T g
_ Sgnature, iyped or prnlad narne ] ragisierad agent and title if applcable (NOTE Regstered Agent signature 1eguired when rainstaling) DATE

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

. epa a
10. L OFFIEERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
TILE P s i B Delete ﬁ P O change  [§§ Addition
NAME GOEBEL, ROBERT L% = NAVE Dovid J. Buenaho
STREET ADDRESS | 5260 CONKLIN DRIVE STREETADDRESS [ 5 2 (» O Ll D
cry-st-2P |DELRAY BEACH FL 33484 CITY-ST-2IP Trelroau Deachn \ TL.3348Y
T VP O Delete L ! [lchange [ Addition
NAME GOEBEL, JOY A NAME
STREET ADDRESS | 5260 CONKLIN DRIVE STREET ADDRESS
CITY-S7-217 DELRAY BEACH FL 33484 CITY-ST-2IP
e ‘ o T Opelete “TLE : «--[Z] Change [ Addition
MAME R S S — - —_— - NAME e = ] - e e - P
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-S1-2P
TITLE [ Detete TITLE 1 Change ] Addition
NAME NAME
STREEF ADDRESS I, STREET ADDRESS
CITY-ST-71P - CITy-ST-2P
THLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Delele HILE Clchenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DOviID T ENG

Soy A-Goebe |
SIGNATURE: . (ﬁaé’./’wéf 3:21.05 95407 3805

~  SGNETURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECﬁH 7 // 7 Date Caylme Phone #




