- FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000035566 ecretary of State
04-04-2005 90095 037 ***150.00

1. Entity Nama

MARY L. GEER, P.A.

Principal Place of Business Mailing Addrass
ESGB-HMM-PR:STEF’ 2R86-TAMIAMITR-STE G~ AVUIILHY
0RT CHARLOTHE-H—33957 “PORTCHAREGHIE, FL_33952- ‘

Gerstiaen) 000 T

1339 Mewrow DOY Y93
_Sui:a. Apt. #, ote. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10703)
City & Sta City & Stat _ 4. FEI Number Applied For
}Dﬂéff" ﬁ AR O TTE, I P&ﬁr’ 2'7/-/:41?—!_49/‘72’ , /CZ_. 65-1092300 Not Applicabla
%‘B 955 0“"""£w = Z'%f?’?f’ <Y c % ;7727 | 5 Certficata of Status Desired ~ [3 fg;’g hadtional
6. Nama and Address of Current Reglstered Agent ) 7. Name and Address of New Reglatered Agent
Narne
GEER, MARY L N - —
2886 TAMIAMI TR, STE 8 Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed names of registaced agent &nd Ltk if apphcabls. {NOTE: Registerad Agent sipnature requirsd when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. [0  Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS : O Delete TILE [3 Change [ Addition
HAME GEER, MARY L NAME
STREET ADDRESS | 2886 TAMIAMI TR, STE 8 STREET ADDRESS
CITY-§7-2tF PORT CHARLOTTE, FL 33952 CITY-5T-27
L [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P )
TME O Deleta T O crenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CTY-S§1-2F BITY-ST-2P T T
TmE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 7P ] CAY-ST-7P
TiILE 0 celete TME [ change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE 3 cetete TITLE [CJ Change  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST- 2P

12. | hereby cenify that the information supplied with this fiing does not quality for the axemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to€Recute thig.repor as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atachment with g e li prowerad.

SIGNATURE:




