2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)
DOCUMENT # 269330~
1. Entity Narme .
GENEVA MECHANISMS CORPORATION

- FILED
Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
9113 SHEENA DRIVE = PO BOX 11308
EQMPA FL 33637 . E’}éMPA FLA 33680

2. Principal Place of Busme'ss

3. Maiing Address

|

|

I

I

MR

Sulite, Apt. #, etc. _— Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEl Number ) Appiied For
e A o 59-1031460 Not Applicable
zp Country zp Country 5. Certificate of Status Cesired (| $8.75 additional
_ e N . L . . ) Fee Required .
5. Name and Address of Currgnt Registered Agent .1~ Name and Addrass of New Registerod Agent
Mame

CONKLIN, NANCY
5780 CALAIS BLVD,#3
ST.PETERSBURG FL 33714

Street Addrass (P.O. Box Number is Mot Acceptable)

Clty

Zip éode

FL

9. The abova hamed entity submits this statement
the cbligations of registered agent.

SIGNATURE . =

for the purpose of changing its Tegistered ofiice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

Signatuwre. typad of punldd neme of registered agen! and e if applisable

{NOTE Registarad Agent signatule required when tensiating}

0ATE

FILE NOWH! FEE IS §150.00

After May 1, 2005 Fee Will B¢ $550.00
Make Check Payable to Florida Department of State

§. Eiection Campaign Financing
Trust Fund Cantribution. ]

55.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS ~ 11.

1MLt FD [ pelete g Cchange  [[] Addition
NAME REGAN, JAMES F NaME HENOONeRT7EEE

STREFT BOBRESS | 5780 CALAIS BLVD # 3 STREE] ALORESS Ha/04/05-50077~017 15000
¢iv-s1-ar | SAINT PETERSBURG FL 33714 N o g uesiaF _ . . N
TIELE VP T Delete THE [JChange  [F Addition
RAME REGAN, MONICA A. # NAME

STRECT ADDRESS | 6780 CALAISBLYD # 3 STREET ADDRESS

civ-si-2P |SAINT PETERSBURG FL 33714 e v L
Wi STD O Delete TILE [Jchange [ Addition
NAME CONKLIN, NANCY ﬂ KANE

SIRCET ADCRESS {B780 CALAISBLYD # 3 SRkt AIDRESS

ory-si-2P |SAINT PETERSBURG FL 33714 _ GiY-si-2e . B
e ] petete W [l Charge [ Addition
HAME NAME

SIRCET ADDRESS STRFFT ADORESS

CITY-§T-2IP N _J oirsige

TiE O peiete itk ] Change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRFSS

ciny-§1-2IF ) _CITY-§1-4P _

e O pelete TILE O change ] Addition
NAME HAME

STRECT ADDRESS STRECT ADDRESS

CIY-ST-2iP . ) LTy -5F. 2P

12, | hereby cerﬁm that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes, | further certify that the information

indicated an

is report ¢ supplemental report Is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or directer

of the corporalion or the recelver or trustee empowered to exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an gtiachment with an address, with all other like empowerad.

SIGNATURE:

L B W P
hyD TYPED OR PRINTED NAME OF SIGNING OFFICER

My 1Y

PR DIRECTOR




