P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000067700

1. Entity Name
GEBETOM, INC.

Principal Place of Business

7205 ESTERO BLVD.
FT MYERS BEACH FL 33931

Mailing Address

P.O. BOX 770353
SQPLES FL 34107

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90049 031 ***150.00

AUYLITU

I (LR

L

LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3276146 Not Applicable
i Count Zi C j .
Zip i P ountry 5. Certificate of Status Desired il $8‘75 A_ddmonal
Fee Required
6. Name and Address of Curret Registered Agent 7. Name and Address of New Regislered Agent
) - - Name - v ) - T

MAXWELL, GEORGE
232 HICKORY ROAD-BOX 770353
NAPLES FL 34107-0353

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

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Synalwa, yped of prinled Name of fegrtersd agant and Wle if apphcable (MOTE Ragistared Agan Sgnature requied when reinstaiing) DATE

$5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THILE D O pelete THLE @,WM [ Change @’Addiljon
NAMIE MAXWELL, GEORGE ’” NAME O MAae ! {
STREET ADDRESS- | 232 HICKORY RD. STREET ADORESS 232 L I Ay x
civ-sT-E {NAPLES FL 34108 any-st-ze AAL ey Ha 3E(o?
L D ; o : 1 Deleie’ TILE . [ Change [ Addition
MAME DUFFY, BETTY C . , NAME
STREET ADDRESS | 3000 GULF SHORE BLVD. STREET ADDRESS
cIry-s1-21p NAPLES FL 34103 CITY-ST-7IP
WILe v T o= O Delete TILE [Jchange  [] Addition
NAME T "- T - NAME - :
SIREET ADDRESS v~ o b STREET ADDRESS
CITY-5i-21P Y4 . CITY-5T-2F
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2Ip
THLE [ Delete TITLE [ change [ Aaditien
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2IP
e O Derete TILE [ thange [ Addition
NAME ' NAME
STRILT ADDRESS STREET AUDRESS
cny-st1-ap CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired 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.

SIGNATURE: L cececBf |, rvage B pixeve o /~19-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

239-8592-7 &4 &

Daytma Phora ¥




