2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOS JABSENT # P84000067700
1. Erdy tiama Secretary of State
GEBETOM, INC.
Prncipal Place of Business o Mailing Addrass ] ) -
7205 ESTERQ BLVD. P.O. BOX 770353
FT MYERS BEACH FL 33931 BJQPLES FL 34107
s ||| AR 0
Suite, Apt. #, efc. - Stite, Apt # alo, ) MOGHE CRZEQ34 (1 ”03}
City & Siate Cey & State 4. FE! Number ] Applied For
593276145 Mot Appica
e Cauntsy i Country 5. Cenificate of Stztus Desires L] fese'gfq Additional
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName B -
gﬂ?‘zx EEYEIRSS,EESES_BOX 770353 Strest Address (PO, Box Number is Not Accepta[bie)
NAPLES FL 34107-0353 - — " e
City . FL i Zip Code -

8. The above named entity submits this stalement for the purpose of changing uis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accet
the pbtiganions of ragistered agent.

SIGNATURE . . . —_— s
e, iypec of prried nama of regrsieed agem and titke f apphcabln NOTE. Ragrstarad AQGR! signaturs required when renstating) DATE .
. FILE NOW!I! FEE *5 $150.00 8. Election Campaign Financing . _55.00 May Be
After ifay 1, 2004 Fee will be $550.00 Trust Fund Contribufion. [} Added 1o Fees
Make Check Payabie to Florida Departiment of State
13, OFFICERS AND DIRECTORS _ ¥ 1. ) ADDITIONSCHANGES TGO OFFICERS AND DIRECTORS 1N 11
ITLE D - 7 Deiete AlE T O] change [ AddBion
NAME MAXWELL, GECRGE HAME
STREET ADBRESS | 232 HICKORY RD. STREFT ADDRESS UOBO0KRRIIN
oSt IP | NAPLES FL 34108 oITY-87- 2 0204/ 045001 2-023 150,00
THLE [a} ’ ’ 2 pelete THE [T} Change [ Addilion
NAME DUFFY, BETTY C HAME
SIRLET ADBRESS § 3000 GULF SHORE BLVD. STRIET ADGRESS
QY- SF- 78 NAPLES FL, 34103 LY -5F-2P
TRLE 3 pelsiz ITLE [Clchenge [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
LTy -5T-7P SRy -SE-21p
TLE Oosee 1w ’ ' [JCharge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP Ty -ST- 2P
TLE ] elete TLE T CIcrange [ Acdition
NARE NANE
STREEY ADDRESS STREET ADDRESS
CiTY-5F- 28 CiTY-ST- 2P
TRE [ pajere TTE [ chenge £ Adgition
NAME NAME
STREET ACDHESS STRELT ASDHIESS
StY-ST-71P CITY-§T- 239

12. | hereby certify that the information suppﬁed’with this ffla‘ng does not qualify for the exemption staled in Section 1 TQ.@?(I’:‘](EJ, Florida Staputes. | further certify that the mrcinnarion
indicated on this report or supplemental repont s true and accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabion or Ihe recewer or frustes empowaered 1o exacute this repor a8 requited by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ai other ke empowered. X o
SIGNATURE: /f...,, AT Gewnre Hprartl J~lb~gyp  23p~ST77¥/

A TITAE AND TYPED OR PRINTED NAKE BIF SICMN™ OFFICrD A IRESATAR Fartrm T b




