2005 FOR PROFIT CORPORATION

f"

ANNUAL REPORT ...

FILED
Aug 02, 2005 8:00 am

DOCUMENT # M85074

-

1. Entity Name °

.GEIST ENTERPRISES INC.

L
sy

Secretary of State

08-02-2005 90034 041 ***150.00

Principal Place of Business

4445 BONITA BEACH RD

BONITA SPRINGS, FL 34134

Mailing Address

4445 BONITA BEACH RD
BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address

A

IVOEAIA

Suite, Apt. #, etc. Suile, Apt. ¥, etc.

_ 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
65-0054280 Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desired a Ei';fqgfe‘ﬂ“ma'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GEIST, PAT .
703 S.E. 32ND TERRACE Stresl Address (P.0. Box Number is Not Acceptable) -
CAPE CORAL, FL 33923

- =g o Cily FL , Zip Code

B. The above named entity submils this statement for the purpose of changing its raglstered
the abligations of registered agent.

-2

SIGNATURE

office or reg1slered agent, or bath, in the State of Florida, | am familiar with, and accept

Signaturo, yped of printea name ol regisiured aguent ang (cie  acphsable.

(NOTE: Registernd Agen: signature roquirsd when rensiating}

OATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

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

TITLE P ] Delets TITLE - [ change ] Addition
HAME GEIST, PAT HAME

STREET ADORESS | 5428 SW 2ND PL. STREEF ADDRESS |

omv-s1-2p | CAPE CORAL, FL “el orvstze | . . X

THLE D O Detate TMLE “ " Othange  [J Agdiion
HAME GEIST, PAULA NAME - -t el -- -

SIREET ADDRESS | 5428 SW 2ND PL. SIREET ADDRESS B

CITY-ST-2P CAPE CORAL, FL CITY-$7-219 ) -
TIE s O Delete TILE O change 3 Addition
NAME HILL, Jim - NAME

STREETAQDRESS | 10122 TROPICAL DR STREET ADORESS

CiTY-ST-27 BONITA SPRINGS, FL ChY.ST-2P

TITLE 1 Delete TnE [JcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-51. 2P Cily-Sl-2p

TINE O pelete TME Ocrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20 Cily-57-219

nne [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 3P City-ST-2P

12, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
* + indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requnred by Chapter 60? Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an atta

17

:'s'idNATURE

Tem wilh an address, ml}?her likg em ﬂ/

RVAE

/m 392 /71

sucnnusf md TYPED OR PRIHTED RAME

}amﬂm OFFICER OR DIRECTOR

V]

Daytma Phans #

v

A



