2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

-

DOCUMENT # G045671 Apr 04, 2005 08:00 AM
1. Entiy Name Secretary of State
JOHN C. GESCH, P.A.
Principal Placa of Business . . Mailing Address
2385 S CONGRESS AVE — =~ 2365 § CONGRESS AYE
W PALM BCH FL 334068 W PALM BCH FL 334086
s s MR
Suite, Apf #, elc - T Suile, Apt. #, elc. 1st MOORE CR2E034 (1W04)
City & State City & State 4. FEI Number Applied For
58-2225935 Not Applicable
Zp Country zp Country 5. Cerfificate of Status Destred [ E‘i‘gfq Lﬁf:;"““aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaEﬁSSCSH,CJnggR%SS AVE Street Address [P O. Box Number is Not Acceptable)
WEST PALM BEACH FL. 33406
City FL Zip Coda

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

SIGNATURE _ - — _ — —
Signalyre, typod o prinlad nama of regisiored agent and tife if pppicatle {NOTE Registered Agent signature required when remslating) DaTE
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Finarcing  $5.00 MayBe
After May 1, 2005 Fae will Be 3550‘00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Departmant of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST - 1 Delete HIIF [J Change  [] Addition
NAME GESCH, JOHN C NAME -
1 puy
SIRTTT ADORESS | 2365 5 CONGRESS AVE STREET ADDIKESS i jUD‘:}?UﬁgS?»;BB
_GIrY-ST- 2P W PALM BCH, FL 00000 CFY ST 2R 404 05-80074-018 150 .DD
TITLE VD T Delgte it [ Change ] Addition
NAME GESCH, JOHN C. NAME
SIREET ADDAESS | 2365 5. CONGRESS AVE. . STRELT ADDRESS
ity 5T-2IF W. PALM BEACH FL CITe-51- 219
Lt T [ change [ Addilicn
NAME NAME
STRIF T ADDRESS STRFET ADDRFSS
CIiY sh-2ip CITY-S1- 2P
llLE [T Detete TILE [ Change [ AddRion
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY. 8. 41p Ciy-s1-7IP
M1LE [J Delete il [3 change  [] Addition
NAME NAME
STRETT ADDRE 55 STRELT ADDRESS
City-si-ap CHY-51-JIF
ne 1 Delele i [] Change "] Addition
NAME ] NAME
SIRFET ADDRFSS STRIET ADDRESS
CHY-ST-4IP . ) Ciiy-SE- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repon is true anrl.a ate and that my signature shall have the same |egal effect as if made under oath, that I am an officer or director
of the corporation ofjhe | SE i gfed to execuliNkis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atk ¥ A%g]l other ke empowerad

John C. Gesch 4/1/05 561-964-7400

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING BFFICER DR DIRECTOR Dare Daytena Phone #

SIGNATURE:




