FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P02000003025

1. Entity Neme
PAUL F. GEFFERT, P.A,

Secretary of State

Principal Place of Business

75 EIGHTH AVE. S, #0
APLES, FL 34162

* Mailing Address

"7 375 EIGHTH AVE. 5, #D
NAPLES, FL 34102

L

02142005 No Chy-P CR2E034 (10703}
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Appiied For
01-0575587 Not Applicable
o $8.75 Additional

5. Certificate of Status Desired | Fes Required

El L3 ey

R

&, Name and Address of Current Hegistered Agent

GEFFERT, PAUL F
375 EIGHTH AVE. S, #D
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8 The above named anidy submits s statementl for the purposé of changing &8 registersd cffice or registered agent, ar both. in the State of Farida. | am famitiar with, and accept

the obligations of regisiered agant.
L e Lond /65
T T pATE

SIGNATURE —f -
namad regntered ageal and ulls 4 Bpplicante

, typied or

HOTE Bogistered Agent signakre requirad when ransldiiig)

9. Election Campalgn Financing

$5.dd May Be

FILE NOWI! FEE IS $150.00

Trust Fund Contribution. Added lo Feas

After May 1, 2005 Fee will be $550.00

10. - mnpmsmﬁs 1

Ps

GEFFERT, PAULF

75 EIGHTHAVE. 5, #D
NAPLES, FL. 34102

TILE

NAME

STREET ADDRESS
GITy-5%-28

04/ R 020 150,00

T

NAME

STREET ADDRESS
CIY-5T-2P

vz DO NOT WRITE

CITy-S1- 38

TinE

NAME

STREET ADDRESS
oy -§7-2p

IN THIS SPACE

TMLE

NAME

STREET AODAESS
CITY-ST-2P

LR~ —

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. [ hareby cemﬁz_lhat the information supplied with this ﬁﬁn& goes not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | furthar cartify that the infarmation
indicated on | ie rapar or supplemental repart is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an offiger ar diractar
af the carporation or the receiver or tAfstae empowered  exscute ihis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 14 #
changed, or on an atjgchment with an address, with ail other like smpowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




