2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 399995 ‘ TR Jan 29, 2005 08:00 AM

1. Eniy Name o Secretary of State
GEISENHAVER ENTERPRISES, INC.

- -

Principal Place of Business . ) B hIai’ling Address'
11283 SUNSHINE GROVE RD. 11282 SUNSHINE GROVE RD.

BROOKSVILLE FL 34614 BROOKSVILLE FL 34614
Suite, Apt. #, ete. - S Suite, Apt: # efc 1st MOORE CR2E034 (1 0/04)
City & State T T City & State T 4. FEI Number [ JApplied For
38-2015833 ! Tot Appiicable
Zp Country ap Country 5. Certificate of Statueresired [ gi'gfqi}?fgmm

5. Name and Addrass of Current Registeresd Agent 7. Name and Address of New Registered Agent

= o Name

?‘féSBglg,Uil(\JASI:ElI\\I]E GROVE RD. Street Address (P.O. Box Number is Not Acceptable) o
BROOKSVILLE FL 34614 . :

City ’ FL Zip Code

8. The above narmed enity suBmits this statement for the purpose of chahging ts registerad office or registerad agent, of both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent :

SIGNATURE S : . -
Sigralure, yped or prated name of fagisterad agent and tilla f applicable l'V\_ITO'l'E Flagls_laied Agent sgnatura reguired whon fe-nstaling) DATE
. ) N iy ' - - = - AL O o -
FILE NOW!H FEE 1S $150.00 ~ : 9. Election Campalgn Finanting  $5.00 May Be

After May 1, 2005 E:e:? Will Be $550.00 N TrustFund Contribution. {71 Added to Fees
Make Check Payable to Florida Department of Stafe
10, i QFHCERS AND DlFIECTGRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML VPET ; - I pelste TnE Dﬁugﬁzgqg [ change [ Addition
HAME GASKIN, KAREN NAME 0l ;ggga&-énmum{mﬂ 150,00
STREET ADDRESS | 11283 SUNSHINE GROVE RD. STREET APDRESS Lo
crv.51-2p  |BROOKSVILLE FL 34614 _ 2y -S1- 2P
e P Doelete  § nne o [ crange [ Addition
NN GEISENHAVER, DENNIS NAME
SIREET ADDRESS (8515 E. STATE TD. ) - SREFT ADDRESS
oY ST-2iP HASLETT M1 48840 Cive-St-4ip ) .
i $ ) T 7 Delete 4 e ' [ change  [] Addition
MME_ |THELEN, LINDA NAME
SIRLETADDRISS {7497 FAIRLANE AVE. - T ST AR L - -
CITY-ST- 7P BROOKSVILLE FL 34613 CITY -1 P
N T T DJoeee o ' [Jcharge  [J Addition
NAME NAME
STRET AGORESS ] 3 3IRFET ADDRESS
CIiY-s1- 219 CITY-Si- 2P
itiL S T 7 paiste e [ Change  [J Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
it ST.2IP Ot S g
i T ) ‘ ] peiste ¥ aue [ Change ] Addition
NAKE rAME
STREET ADDRESS STRELT ADDRESS
Cly-51. P CeiY-SI- 2P

12, | hereby certigbthat the infermation éu})ﬁiad Wit_ﬁ this filing does not gualify for the exemption stated in Section 119 07{2)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 f

changed, or on an attachment,with an address, with all other like empogered
SIGNATURE: %’J TEAY(62S 352-596:3750
IR 7 Latg aytere Phang #

o t
SIGNATURE AND TYPED ORt P ED NAWIE OF SIGNING OFFICER OR DIRECTOR




