2004 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR)

Feb 19, 2004 08:00 AM
DOCUMENT # P96000002006 ’ :
1, E(raty Nl;fne EN Secretary of State
GEOFFREY BODDEN & ASSQCIATES, INC.
Principal Place of éusiness Mailing Address
6337 JACK WRIGHT ISLAND ROAD 6337 JACK WRIGHT ISLAND ROAD
ST. AUGUSTINE FL 32082 57. AUGUSTINE FL 32092
T s W | |11 1A
Suite, Apl. #. atc. Suite, Apl. #, etc. :\ACOHEH o CR2ED34 {11/03} o
City & Stale Cuy & State 4. FE! Number Applied For" =
59-3354208 ol Appiganis
Zip Country Zip Courtry 5. Certificate of Status Desired O gi.;fqtﬁ:ﬂedétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
2305?{[?]?%& EV%TEEE\;SLAND RD. Street Address (P..OA Box Nurnber ié MNal Acceptable) -
ST. AUGUSTINE FL 32092 -
City - FL ) Zi-p (focie

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

SIGNATURE — _
Sgnature typad of prifed name of registarad agant and tile f apphcable (NOTE Aamistered Agen! signatur tequired whan renstaing) DATE
e ¥
FILE NOW!l! FEE l_S $150.00 . e 8. Election Campaigh Financing $5.00 May Ba
After May 1, 2004 Fe-e wiil be $550.00 L Trust Fund Contribution, O Added 1o Fees

Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS N K2 ' ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
¥IRLE DP 3 Delee TiLE [] Change  [Z] Addilion
NAME BODDEN, GEQFFREY ' HAME e
STREET ADORESS | 6337 JACK WRIGHT ISLAND RD. . STREET ADDRESS a2 JUQQDEDDS? égf
cry-st2P | BT, AUGUSTINE FL CrY-51-7P /13/04-80055-013 150.00
TLE O petere TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -ST-2P l Ciry ST 2% _
TTLE 3 Delele TITLE O change [ Addition
HAME NAME
SIREET ADORESS STRECT ACDRESS
Ty -$1-7P ) _§ onv-si-zp )
THLE [ Deiete TITLE O ctange  [J Addition
NAME NAME
STREET AQORESS | STREET ADDRESS
CITY-ST- 2P J CTY-ST- 2 ) ]
TITtE 3 Delele TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
CIrY-57-ZP CITY-ST-2F )
TTLE O oetete e O change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P l ary- ST-20p ]

t2. } hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made Lnder oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 it

changed, or on an atlawr\ an address, with all ather like empowered. . C,
rote, . eley QUH-SBH-H O |
SIGNATURE: # “Bodddy ’&//g@ _-

SIGHA AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiwne Ptane #




