2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2005 08:00 AM

DOCUMENT # J34293

1. Entity Name
GEOSOLUTIONS, INC,

Secretary of State

Malling Address -

"B01 S MAIN STREET
GAINESYILLE, FL 32601

Frincipal Plagce of Business

601 5 MAIN STREET ' .

GAINESVILLE, FL 32601 _US us

DO NOT WRITE IN THIS SPACE

LT

I

01132005 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
59-2730043 Not Applicable

5. Cenificaie of Status Desied [ $6-75 Addifonal

8. Name and Address of Current Registered Agent

Fes Required

e =

BOYES, STEPHEN R

601 8 MAIN ST - e
GAINESVILLE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named entily submits this staterﬁent for the purpase of changing its registered office of registered agent, or beth, In the State of Florida. ) am familiar with, and accept

the obligations of registersd agent.

SIGNATURE -

Signaura, typed o printad nama of rogislered agen and tita il epplicable

" (NOTE. Aegislered Agent signaiurs requi-ad when relngtating)

- bare

=E= T SO et [T

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.060

‘[0 Added to Fees,

$5.00 May 8o

UNOODIEeRRen. —

10. T OPETenHS AND DIRECTORS [

PG
BOYES, STEPHEN R.
810 NE BOULEVARD

TMLE

NAME

STREET ADDRESS
CIy-ST-2P

GAINESVILLE, FL

TILE

NAME

SIREET ADDRESS
CITy . 8T 71p

TITLE

NAME

STREET ADDRESS
CITY .8T-Z1P

TITLE

NAME

STREET ADDRESS
City-87- P

TITLE

NAME

STREET ADDRESS
Cive-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-Z/P

T NEv12/05-60009-003 150,00

~ DO NOT WRITE
IN THIS SPACE

12, | hereby cattify that the information suppiiad Wik iiis ITﬁng does et qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, § further certify that the infarmation
i 1 . Jaccuraie and that my signaiura shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowerad to exedute this repart as required by Chapter 607, Florida Statutas: and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemsnial report is true an

changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: _X

X 2‘;[/0/05" 3ﬂ37?701§

Daytime Phone #

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P



