2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # Gesaa7 Secretary of State
GERKEN & COMPANY. INC 03-01-2005 90070 001 ***158.75
Principal Place of Business Mailing Address _
864 NORMAN CT 864 NORMAN CT
LONGWOOD FL 32750 LONGWOOD FL 32750 yVUR1IUUY
F T s LRI ERRNAIE
Suite, Api. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number ' Applied For
: 59-2373673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X] gg'gg:‘i?:‘:'bm’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Kh - Nem¢  Gerken, Henry III
?ng EERHEEE'ZYRlII#:i?O StreelAddress4(P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707 864 Norman Court
City Zip Code
Longwood, FL 3I 450

r
tement the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. ] Added 1o Fees

Make Chggk:g:'givqp_lé,tﬁ Florida, pal mantol State

VR LT

10. QOFFICERS AND DiRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete I TiTLE [ Ghange [ Addition

NAME GERKEN, HENRY I NAME

STREET ADORESS | 1166 CARMEL CR., #320 STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL CITY-ST-21®

ILE vh 3 Dolete TINLE vD T change [ Adaition

NAME GERKEN, ANN H. NAME Long, Millard A. II

STREET ADDAESS | 1166 CARMEL CR., #320 sipeeTaDDRESS | 196 éhady Lane

cm-si-2F | CASSELBERRY FL CrY-§7-71P Oviedo, Florida ® 32765

TILE STD & Delste TITLE STD Klchange {3 Acdition
_wnE. | GERKEN, ANNH. NAME Long, Debroah V.

SIREET ADDRESS | 1166 CARMEL CIRCLE #320 T T T T smaaoess | 196~ 8hady Lane——— - - -

cirv-sT-2P | CASSELBERRY FL CITY-ST-21P Oviedo, Florida 32765

TITLE [ Datete THLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-7IP

TITLE O Dslete HITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O oeleta TILE (J change [ Addition

NAME | NAME

STREET ADDRESS || STREET ADDRESS

cry-stze || CITY-ST-2P

12. | hereby certify that tha informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supPlpmental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or Wustgh emppwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach ith an ress fwith all other like empowerad.

SIGNATURE: i Henry Gerken III 2/24/05 407-324-7419

/smmnu/e ?6/”959 OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phone 4
F i




