2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000016342 Feb 16, 2005 08:00 AM
1, Entiy Name Secretary of State
STEPHEN GEYER PAINTING INC.
Principal Place ofBusiness" — - Majliné Address
2641 S.E. CALADIUM AVENUE . 2641 5.E. CALADIUM AVENUE
PORT ST. LUCIE FL 34952 . PORT ST. LUCIE FL 34952
e —— e[
Suite, Apt #, atc, - -7 7 Suite, Apt. #, elc, - 1st MOORE CR2E034 (10!04)
City & State T - City & sale ' 4. FEI Number Applied For
. . . - 74-3080458 Not Applicable
Zp County Zp Country . Certificate of Status Desirad | g{i'gi lﬁ?:;"“"a'
%. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
gGELEg’ESgEEEg]TJM AVE Street Address (P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE FL. 34952 —
City ' FL [ 2 Code -

8. The above named antity submits this statement fo_r- the pur;ﬁra-se of changing its regi:;fered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE ) -

Sgraluty, Weed o prifled nema of tagistarod agenl and tile d apphcakle (NGTE Ragisterad Agant $iGratuis required when rainslatng) X DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, . CFFICERS AND DIRECTORS M KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
7L D O belete L [ chag®r. [ Addition
NAME GEVER, STEPHEN ) NAME I0Ua231 197

STRELT ADDRESS | 2641 S.E. CALADIUM AVENUE STREET ADDRESS A PRAUG-B0M 6025 15068

L5120 | PORT ST. LUCIE FL 34952 _ : ) Iy 51- 2P

i et CT Detete it I change [T Addition
NANE NAME

STRFFT ADBRESS STREFT ADDRESS

Y- ST-29 CITY-SI- 21

1Lt 7 peleta 1ILE (O] change  [] Addition
NAME MAME

STREET ADDRESS STREET AGDRESS

ClY-ST. 217 LY 517

I O besste TILE [ changs  [] Additon
NAME BAME

STREET ADDRESS STREET ADDRESS

QY- §1-2F VY ST 2P *

e LI Detete N [ change [T Addition
NAME NAME

5TAEET ADDRESS STAELT ADDRESS

CTYy-§1-21P N oY -ST-IP

e [ Delete L Cchange [ Addition
NAME NAME

STRLET ADDRESS STHEET ADDRESS

CINy-st1- 4P CIHY-S1- 1%

12. | hereby certify that the infarmation supplisd with this filing does not qualify for the exempticn stated in Secyon 119,07(3)(7), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation of the recelver or rustee empowerad to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered,

SIGNATURE:

'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaylrme Phong #




