FILED
Jul 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

' __ANNUAL REPORT

DOCUMENT # P02000059499

1. Entity Name
GECKO CONSULTING CORPORATION

07-08-2004 90098 035 ***150.00

Principal Place of Business : Mailing Address

P.0.BOX260241 . P.0. BOX 260241 3406 0518

TAMPA, FL 33685 = TAMPA, FL 33685

Suite, Apt. #, aic. ’ i Suite, Apt. #, efc. 07052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 27-0017025 Not Applicable
Zi Countt Zi Count i
P o " ) & P auntry 5. Certihcate of Status Deswed O $8.75 Additioral
e s bl e T e — fe—— My R - — " .. :FeeRaquired _

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
; | Nama

KAGAN, EDWINB.
2708 ROCKY POINT DR, STE. 102 Sireet Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33607+ -

o1

l City FL | Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons 01 reglsta!ed agent.

'

SIGNATURE . R
et Sigrature, lype__dpgfk?rir:led name ot registeres agent and titke  applicable. {NOTE: Registerad Agent signeture required when reinstating) DATE
" FILE NOW]II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by sgptember 8, 2004 Trust Fund Contribution. [l - AddedtoFees corporation did not receive the prior notice’
0. " ©  OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P et L] Delete TIMLE P MChange [ Addition
NAME LIBBY, CHRISTOPHER J NAME LIEE \f CHE\STOPHER J
STREET ADDRESS | P.O. BOX 260241 STREET ADCRESS |92 gax 2oz il
om-stzP | TAMPA, FL 33685 Y-S0 TAmPA  Fé IXLES
me_ v . [ Delete TITLE N ﬂcnanpe [ Addition
HAME RODRIGUEZ, DANIEL R NAME ROPRIGUEZ ;, PANIEL R
STREET ADDRESS | P.O. BOX 260241 . sTREETADLAESS (PO Bax Z G0 Zid\
Y3tz | TAMPA, FL 33685 av-ste TameA FL PTLFS
merex fs o L L e Dlomee. . fme N R T A
HAME RIMES, BRIAN A NAME ZAMES, BEIAN A
STREEF ADDRESS | PO BOX 26041 STEETADLRESS [Py Fox 2GO0ZH\
eS| TAMPA,FL 33685 OS2 TAmP  Fi FRGES
TILE- T P 1 Delete TIME 3\ ﬂ Change (3 Addltion
NAME PHELPS, DANIEL W NAME PHE LTS / PAMIEZ iJ
STREET ADDRESS | PO BOX 260241 STREETADDRESS | P Fe ZL02Y )
on-graP, | TAMPA,FL 33685 UMSTIP  MTAMPA FL ITLES”
TLE [ O Delete TITLE vV O crenge  (Raddiion
NAME b NAME PowELL  SAMVEL B N
STREET ADDRESS o STREETADORESS | P oy - Bow ZGOZ 4l
CIyIST P ¢ i b CIry-§T-2P TAMPLA FiL P68
E o T B ’ . 1 Delete me . . .. . . [ Change ] Addition
MAME - - - woeal . NAME B
STREETADDRESS | =~ ¢ ¢ o 4+ STREET ADDRESS ;
CITY-ST-2P ' cry-s1-28 .

12. | hereby certify that the inférmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. ! further certify 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 1 am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmient with dd t other like empowered.

g

SIGNATURE:

7[5 Jroon  $17-92L40¥|

[D TYPED OR PRINJED NAME OF SIGNING OFFICER QR DIRECTOR 7Date Daytime Phone #




