2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

PO3000015342
DOCUMENT # Secretary of State
STEPHEN GEYER PAINTING INC 03-08-2004 90043 023 **¥150.00
Principal Place of Business Mailing Address
2641 S.E. CALADIUM AVENUE 2641 S.E. CALADIUM AVENUE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
T s T A U
Suite, Apt. #, etc Suite, Apl. #, ¢1c. MOORE - CR2E034 (11/03)
City & State ' City & State 4. FEI Number Appliad For
'74/ — 308 0‘7’5_8 Not Applicable
Zp Couniry o Couniry 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
U _ e .Na”‘e.\g% L Coior - S
CORPORATE CREATIONS NETWORK INC. €ohen ‘ '—‘{’-‘Qf
941 FOURTH STREET Street Address fIS.O. Box Number is Not Acceptahle)
2 & Caladium Aue
MIAMI BEACH FL 33139 A
City, - Zip Code
Pint st hucim FL | 25552

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

SIGNATURE /%Qjﬁm )&"L&\ Pres F-2-04

Swgnaturs. typeg o’pnmed name of regnsmuaé ag@ﬂ titie if applicanle. {NCGTE: Regisierea Agenl sigrature regured when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE e Ol change  [J Addition
NAME GEVER, STEPHEN NAME
STREET ADDRESS (2641 S,E. CALADIUM AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 343852 CITY-ST- 2P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [C] Delete TmE [Jchange [ Addition
w NAME . . B e e .. . - uaNE I . — e e e ——— o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e ' {1 pelets TITLE O Change [} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE [ Delee TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE 3 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certily 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 uncer oath: that | am an officer or director
ot the corporation or the receiver or-frustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuas:@pﬁ&.ﬁ%a 3-a-c% 772-39§-,53¢
SIGNATURE AND TYPED OR PRINTEI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




