635, )

FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M94083 04-09-2004 90076 034 ***150.00
1. Entity Name

GEILS INC.

Principal Place of Business Maiting Address -

2819 SCARLET RD. % ROBERT R. HENDRY

WINTER PARK, FL 32792 200 EAST ROBINSON STREET, STE 500 4 4 0 25 48 7

ORLANDO, FL 32801-1918
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Ofa nae Ave
Apt. . ite, Apt. #, .
Suite, Apt. #, elc vite, 01, #, etc 01132004  Chg-P CR2E034 (10/03)
(L Yo7
City & State City & State 4. FEI Number Applied For
59-2907963 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRY, STONER, DELANCETT & BROWN, P A.
20 N. ORANGE AVENUE Street Address {P.Q. Box Numkber is Not Acceptable)

ORLANDO, FL 32801

*

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agent and fitle If applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [1 Delcte TILE O Change [ Addition
NAME GEILS, KENNETH, W, JR NAME
STREET ADDRESS | 2819 SCARLET ROAD STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL CITY-ST-2P N
TILE sTD [ Delete TITLE [ Change (] Addition
NAME GEILS, SHARON L. HAME
STREET ADDRESS | 2819 SCARLET ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARKX, FL CITY-ST-2IP
TITLE O Delete 3ITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-&7-2IP
TTLE O Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-ZiP
TITLE ] Delete TISLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S7-ZP CITY-ST-2IP
TITLE O petete TInE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTy-ST-7IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 corporalion or the receiver or trustee empowered to exscuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like eipowered.

SIGNATURE: V. (4L-Aed

RE mnwfn OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR
aron . €El S




