2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Jo3282

1. Entity Name
AWNINGS INCORPORATED OF QCALA

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90135 020 ***150.00

Principal Place of Business

% JERENE GEIGER
3050 N.W. 21ST STREET
OCALA FL 34475-4189
us

Mailing Address

% JERENE GEIGER
3050 N.W. 218T STREET
OgALA FL 34475-4169
U

2. Pringipal Place of Business

3. Mailing Address

I

[l

(T

Suite, Apt. #, etc.

Suite, Apt. #, atc.

1st MOORE CR2E034 (10/04}
City & State City & State 4. FE| Number Applisd For
59-2873482 Not Applicable
Zi Ceuntl Zi C
P ouniry ° ountry 5. Certificate of Status Desired [} $8.75 Addltional
Foe Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - - - T . Name - -

GEIGER, JERENE
3050 N.W. 218T STREET
CCALA FL 32675

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

‘Signature, typed o D!_Inle:‘l‘_éjg'\e of regsstared agent and tile it eppicabla

{NOTE Registerac Agent signature roguired when reinstating}

DATE

-

SN0 FILE NOW!! FEEIS $150.00
* After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (] Detete TIILE O change [ Addilion
NAME GEIGER, JERENE MAME

STREET ADDRESS | 3050 N.W. 21ST STREET STREET ADDRESS

GITY-ST-2IP OCALA FL CITY-ST-21P

TMm:E T Delete T §/T. [ Change gmitmn
HANE NAME Qes 9@(‘ PW'V\Y 6 .

STREET ADDRESS STETALORSS | QG Qe | r-f?\nc, é{.’,fe . .

CITY-ST-2IP CITY-S1-2IP S’:l\fer Sﬂf‘l‘ﬂas 3{{

e £ Delete TILE ) - ) thanae [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-$1-2F CiTY-ST-2IP

HILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-SI1-2P CITY-ST- 2P

e [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation ar the receiver or trusts
changed, or on an attachment with an a

powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with ail other like empowered.

Terewe  [5e/

Lf-20- 08

SIGNATURE: %&W 2
IGNATURE ARD TYPED gmmeu NAME OF SIGMNG OFFRCER OR DIRECTOR

Vad. o

¥ Date Daytrme Phone ¢




