2005 FOR PROFIT CORPORATIO

N
ANNUAL REPORT =

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # L14825

1. Entity Name

GERALDINE KERR & ASSQCIATES, INC.

Secretary of State

" Mafing Address

P. 0, BOX 265
- TAVARES, FL 32778

Principal Piace of Bushess

674 NORTH SINCLAIR AVE
TAVARES, FL 32778

ROV AUIR AR e

03182005  No Chg-P CRZE034 (10/03)
4. FEl Number Applied For
59-2979342 Mot Appicahle
$8.75 Addtiona

O

5. Certificate of Status Desved Fee Required

6. Namund Address of Current Reyistered Agent

KERR, GERALDINE o
614 NORTH SINCLAIR AVENUE
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnds this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida | am famitiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatuns. typed o printed name of registered agent and die # applicatle,

MNOTE. Rugrslered Ager| SQnalu-e reduirad when renstaling)
mn

DA™Y

9. Election Campaign Financing

FILE NOW!!! FEE 15 $150.00 -
Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

™ T OFFICERS AND DIRECTORS

i

D )
KERR, GERALDINE

614 NORTH SINCLAIR AVE
TAVARES, FL 32778

TLE

NAME

STHCET ADDARESS
Criy-ST-2iP

TINE

NAME

STREET ADDRESS
QY -5T-21P

e

NAME

STREET ADDAESS
Ciy-ST-2P

- D0anon2T3340
R 230500025010 150.00

DO NOT WRITE

LE

NAME

SIREET ADDRESS
Ciy-st.2ip

THE

NAME

STREET ADDRESS
GiTy-$T-2P

e

NAME

STREET ADDRESS
Citr-§7.21P

IN THIS SPACE

12. | hereby certity that the information supplied wilh this filing does not qualify far the sxemption stated in Sechion 112.07(3)(7), Florida Statuies 1 furiner cerly that the mformation
indrcated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer o director

al the carporation or the receiver or trugtee empowered to execute this report as raquired by Ch
changed, or on an attachment with an address, with all ather iike empowered.

L ]
SIGNATURE: M&%_L____MWM
WG BE AND TYPED GR PRINTE BIGNMN FICER OR NRECTOR Date Daviime Froae 8

apter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if




