2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pg4000bg b4
4. Entity Name

GABRIEL RESOURCES, INC.

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2328 S OCEAN SHORE BLVD 2328 S QCEAN SHORE BLVD
FLAGLER BEACH FL 32138 FLAGLER BEACH FL 32136

Sute, Aot ol = Suite, Apt . etc. - 15t MOORE CR2E034 (10/04)

City & State == - City & State N 4, FEI Mumber * _ ~ Applied Far

65-0532098 Not Applicable
ze Country I Couniry 8. Certificate of Status Desired | $8.75 p:ddiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- B T Name ’ )

BUSCH, RANDY L
2328 S OCEAN SHORE BLVD
FLAGLER BEACH FL 32136

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entity sUBmits this stalemeni for the purpose of changing lis registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrefura, iypad o prited nama of ragistated agant end tifs T apglcable

[NOTE Registersd Agent signatura required when rainstaling}

DATE

" e

" FILE NOW!I! FEE IS $150.0

8. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 ibuti
Make Check Pa{!at’:la to Florida Department of State Trust Fund Contibution. - L] Added to Fees
10, B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o 7 Detete T ' IINZ4S6TS [omnge ] Addition
NAME BUSCH, PHILIP C NANE G334 ﬂg," BS“BUUI?“GU"; 15[3. 14
SIAEET ADDRESS {2328 S OCEAN SHORE BLVD STREFT ADORESS
CiTy-Si-2IP FLAGLER BEACH FL 32136 CITY.S1-2p
TIE b T ) Delete i Clchage [ Addition
MAME BUSCH, RANDY L NAME
STREET ADDRESS 2328 § OCEAN SHORE BLVD STREET ADDRESS
CITY-S1-21° FLAGLER BEACH FL 32136 CIY-ST-TF
e T ' ) netete e [ change [ Additian
NAME NAME
STAEET AUDRESS + STAFCT ADDRESS
CIFY-57-2P Iy 512
TIiLE T - Ol ool ~ [ P CJchange L] Addition
NAME 1 NAME
STREET ADDRESS STREET AQDRESS
Y- S7-2P QI Si-zp
TIMLE - 7 Delete TiTie Tlchange 1 Addition
NAME NANE
STRECET ADDRESS SIREET ADDRESS
CIVY-S7-2P ﬂ Giiv-SI- 7P
13 o o ) 7 Defete TIE Ochange T addition
NAME H NAME
STRCET ADDRESS STRELT ADDRESS
CITY-S§-2P CITY. ST 7P

12. | hereby certily that tha information suppliad with this fling does not qualify for the exemplicn stated in Section 119.07(3)(T, Florida Statutes. | furthar certify that the information

indicated on

changed, or on an aitacl , Wi

pt with an addre

Il ather ke empowered

is rapart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that1 am an officer or director

of the corporation or the ver of trustee empowerad to execute this report 23 required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block {1 if

YA ol

SIGNATURE:

LANDY L. RBuscH

Vi
SIGNATURE AKD TYPED o B

ED NAME OF SIGNING OFFICER OR BIREGHOR

300 Sph-45047e

Daytrme Phona 4




