2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

1. Entity Nivne Secretary of State
G. TINY GEIGER, P.A.
Principal Place of Business Mailing Address
C/0 G, TINY GEIGER /0 G. TINY GEIGER
8117 NORTH LYNN AVENUE o 8117 NORTH LYNN AVENLE
TAMPA FL 33604 TAMPA FL 33604
i B USERRRERAR R
Suite, Apt. #, elc J Sute, Apt. #, elc. 15t MOORE CR2E034 (10!04)
Chy & s Ty £ ' = rplied F
ity & State | ] ity & State - 4. FEl Mumber 59_-2645940 _}%F;;:A;;mir
Zip Country i Zp LCuuntr.‘f' 5. Ceriificats of smmﬂégea O ii’ggq Addiianal
6. Rame and Addrass of Current Registerad Agent - | 7. Nama and Address of New Ragistered Agent . —
Name
gﬁ?%ﬂ, [_GY.JliINZVENUE Street Address (P.0. Bax Number is N-ct A;:-ceptéhle\ -
TAMPA FL 33604 I
l City e ' FL Zipy Cod:

8. The albove named entliy ubmits this statement for the purpose of changing its regisrered office or registered agent, or both-,-in the State of Florida. | am famifiar with, a.nd-aQCGpi

the: obligations of regl
SIGNATURE 1 . . .. WW‘ m"' -
Maftle 1t appl cable INCTE Regsterad Agert s:ignaturs raqured when remstabing) __DATE .
1 00
FiLE NO;\L... ;EEV:EHM §0.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payable fo Florida Department of State
e o T e SRR § } -
10. OFFICERS ANLD DIRECTORS _ . i1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORSIN 11
THLE PST [ elete TiLE [J Change [ Addition
NAME GEIGER, G. TINY NAME URNNGasISeR
ST ADDFESS 8117 N, LYNN AVE, S TREFY ADDRESS s G 7 deg': 7 150.00°
st stpes 8117 N, Ly | - 4 05005/ - B0 15 007 1500
TIILE D O Delete THLE Cichange  [J addibon
NAME GEIGER, G. TINY NAME
STREET ADORESS 18117 M. LYNN AVE. STREET ADDRESS
Iy -sT 4P TAMPA FL ) CiTY-S1- 2IF ‘ . -
1}t O pelste r TILE []Change [ addition
NAME NAME
GIREET ADDRESS SIREEY ADDRESS
CITY -5T- 4P ) _f omveseae )
Tk 7 Delete Ai]iN3 [ Change  [] Addition
NAME HAME
SEREET ADDRESS SIREET ABORESS
ClrY-ST-2IF i f anest-ze .
THLE [ petete Tyitk [ thange ) Addilion
NAME HANE
STREET ADDRLSS STRFE] ADDRESS
Iy S51-71P L ) | ov-si-ae
TIILE O Datate | R O crarge [ Additien
MAME MAME
STREET ADDRESS 3TREET ADORFSS
CiFy-57-2iP cily 51- 7P B .

12. | hereby certify that the information supplied with this filing does not qualify for the exetnption stated in Section 118.07(3)i}, Fiorida Statutes. | further certfy that the information
mdicated on 1hjs report or supplemental repert is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiashment wi & Aol

SIGNATURE:

Baytene Phone 4

A:@‘:L 29, 2055



