2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G13373 Feb 05, 2005 08:00 AM
1 EniyTame Secretary of State
GERACI REALTY, INC.
Principal Place of Business—,- — 7“-_ ‘ .Mailir%g A;!;d;ess-
17341 FRANK RD -~ 17341 FRANK RD.
ALVA FL 33920 - - ALVA FL 33820
us : us
T e
Suite, Apt. #, elc. ’T B Suite, Apt. #, etc—- " 15t MOORE CR2E034 (101’04)
City & Staie — Ciy &s@te 4. FEI Number Applied For
. e . 59’2259701 Not Applicable
Zip Country Zip Country £, Cartificate of Status Desired O gi‘gg:‘iﬂ"onaj
6. Name and Address of cm:rent Registered Agent . o R 7. Name and A@ss of New Ragislered Agent
Name
?fmciljﬂ?\%ﬁ%lﬁ? D Street Address (P.C. Box NL:IITEEF .rs No;Acceptabie)
ALVA FL 33920 e
City FL .Zip Codeﬂl

8, The ab;:rva named entiiy submits this statement for the purpose of changihg ft§ fégisiered office or reglstered agent, or bof.h, in :ﬁe State of Florida. | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE n U : Loy

Sgnature, yped or printad name of loglsl;!l.éd agont and hEIa sf.apnlwcnbl;, (}\fOTE Regisiered Agent s;rgnalure raquired when rsm.sla-x;ng) DATE
N .!' Haowre e - N ,..'A.:. °F = -
FILE NOW...S ;EE‘-‘E 55 50'00 SR 9. Election Campaign Finaneing $5.00 May Be
Affer May 1, 200 ea Hl Be $550.00_ . .. Trust Fund Contibution. [J  Addedto Fees
Make Check Pavable to Florida Departmeant of State .
. B o i S . - e - . "
10. __. OFFICERS AND DIRECTORS N A ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 - y i

e PSDC T Delate 1LE UODNNR 1 ReTs [ change [ Addlilion
NAME GERAC!, DONALD NARE 2 A OE-ENR43-007 15000
STREET ASORESS |1 7347 FRANK RD STRCET ADDRESS iasd e R
QY- S1.21P ALVA FL 33520 L o ClIY-ST- 2P
UILE 1 povte Wi [ Change ] Additlon
NAME NAME
STAEET ADDRLSS STREET ARORESS
CITY-ST-2IP L _ . CIIY-ST-ZIP
HILE O oelste WILE [ Change [ Additicn
NAME NAME
STRELT ADDAESS STREET ADDRESS
CiTY-51-2IP B i L Y- 51- 21P 7 o
TIME 7 Detete WiE Dichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP o o CTY-51-7P 7
TIILE 7 Delete e Cchange [ Additon
NAME NAME
STALET ADDRESS STREEF ADDRESS
CITY-51-2IP ] L i oIry-S7-2P
TLE [ Delete TLE [Tlonange [} Addition
MAME NAME
STRELY ADDRCSS STRFTTADDRESS
CIFY-ST-2IP _ CITY $1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}. Florida Statutes. | further certifyytiiat the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am ear officer or diracior
of the corparation or the recelver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bick 10 or Block 11 if

changed, or on an anactht with :n ﬁresbw‘i'th c:%?;’hke gn}::dwered) / /
LSIGNATURE: WAL s~

GMATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytema Phene §




