FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT o A Secretery of Stato Secretary of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P96000002006 (0)

1. Corporation Name

GEOFFREY BODDEN & ASSOCIATES, INC.

ik}

A0

FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 O O am

Principal Place of Business Maiiing Address
€337 JACK WRIGHT ISLAND ROAD €337 JACK WRIGHT ISLAND ROAD
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32042
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
[21] |26 h9-3354208 Not Applicablg
Suite, Apt. #, elc. Suite. Apt. #, stc.
P P 5. Certificate of Status Desired ] $8'75 Addlllional
;l ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ ;ﬂ Teust Fund Contribution Added to Fees
Zip Country Zip Counry 8, This gorporation awes or has paid the currgnt year Intangible
m EI ;;I a] Personal Property Tax due Juna 30. Yas [ No
$, Name and Address of Current Regislered Agent 10. Nams and Address of New Reglstered Agent

BODDEN, GEQERREY Gt B1] Namepy, )
£337 JACK WRIGHT ISLAND RD. kA 82 Street Address{ﬁ%@be] isgt: Accgp‘)%bglg)Q A

ST. AUGUSTINE FL 32092

83

Zip Code

84| Cily FL BS

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
oflice or registered agant, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintmani as registered
agent | am familiar with, and accep! the obligalions of, Secton 607.0505, florida Statutes.

SIGNATURE -
Signaluro. lypod o7 printed name of cegiclmred agard and ttle it apphcable (NOTE: Registerad Ageni signature reaured when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oecene 1ATME [Jchange  [] Agdition
HAME BODDEN, GEOFFREY 12 NAME
sireeTanoress | 8337 JACK WRIGHT ISLAND RD. 13 STREEY ADDRESS
CITy-S1- 2P ST. AUGUSTINE FL 1.4 DITY-S7- 2P
s [T peLeTe 21 TITLE -~ [JcChange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1- 7P 2.£CITY - 5T- 2P
TLE T OFETE 1 TILE [dThange ] Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, CIIY-§T-71P
L [ DELETE 44 TILE [] change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2ip 44 OITY-T-21P
MLE [ DELeTe 517MLE [ change™ T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-2IP 54 CITY-51-2P
TITLE [T DELETE 61 TILE [ I Change [T Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1- 7P

14, | hereby certify that the iformation supplied with this 1iing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same Iagal effect as if made under oath: that | am an
officer or director of tho corporalion or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address.

Y o ¥/ V- N 4 (Aot B AT Vo b O3ArE ~SI b

CR2E034 (10/97)



