2004 FOR PROFIT CORPORATIOR

| ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

1. Entity Name
- GERONIMO'S SEIRITS. INC.

DOCUMENT # P03000025163

04-30-2004 90270 033 ***150.00

Principal Pigco of' Busines's

69 VIADE LUNADRIVE: ~—-- . . -
" PENSACOLA BEACH, FL.- 32561 PR

o

Mailling Ad&ross . R

I

--27.\1A DE LURA DRWE

- «PENSACOLA BEACH,. FI. 32561 .

L

66425262

R

2. Prir¢ipal Place oi éuslmss . 3. Ma‘:lir_\g_Addrass
Suite, Apl. #, eic. Suite, Apt. #, etc. 042.’2004 Chg-P CR2EC34 (10/03)
City & State City & S1ae 4. FEI Number Applied For
Qf - 24 £5% 2«95 Not Applicable
Zip Country Zip Country 5. cnmﬂt_:ata of Status Desired [ ?eae'zasqm}‘mﬁ'
e e -_6. Name and-Address of Curreni Replstered-Agent . ; . 7. Nama &nd Address of New Registered Agent
s tmmem ol Tt Name
SIMMONS, FREDH JR. At S - e
295 SABINE CRIVE Sueat Address (P.Q, Box Number is Not Atceptatie) ~ - — == - oo .
PENSACOLA BEACH FL 32561
City FH Zip Coda

8. The abova named enlity submim this statemant jor. the pwpose of changlng its registered oﬂloe or reglstered agent, of bom in the State of Flortaa. | am lamiliar w11h and accept
the obi:gmbns of reuismred agent. :

. .
P PN L.

| SIGNATURE i — !
-l WIMUW“MUWMN“IMH-"'-' .(wemwmmmmmm DATE
T B B R
. 72 FiLE' NOWIN FEE IS $150.00 |- . & Elpcion Camelaign Financing $5.00 mMay Be
After May 1, zooa Foo will bo $B80.00 |-~ - - Trus! Fund Contribution, - Addad to Fess
10, ] - OFFICEAS AND DIRECTORS 11, ar ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
L1 fresidet O derei e O thange £ Addition
NAME - f’.el . §immmons ':ﬂ—, ) NAME
STREE! ADDRESS STREET ADORESS
218 Sabine Drive .

omv-s1- 2 Pevseacols Bereh [l 3 1561 | ot
me [ Detate TME Cdchange (7 Adduion
HAME NAWE
STREET ADDRESS STREET ADORESS
CITY-Si-2P Ciry-ST-2P
T . AT FETES N - o~ .. Ocem Oaim
RAME NAME

_SHEETADDRESS | _ STREET ADDRESS

“CITY-5T-2P o - = ~e o = COY.ST-IR e
TmE o [ Detete e [ Clenge Tl iddifioi |
NAME N
STREET ADDRESS SIREET ADORESS
CAy-S7-2P CTe-S1- P
TmE [ etete TRE Olchage [ Addition
NAME HAMKE
STREET ADDRESS STREET ADDRESS
oTY-§1-7p CHTY-§T-2P
TME O dele TE Ocenge [ Addition
RAME Rame
STREET ADDRESS STREET ADDRESS
Gory-ST- 29 CAFY-51-29

12. | hereby certi

that the information supphed with this ﬁli
indicated on this seport of supplemental report is trua and accurate and Ihat my signatura shall hava the same |

tha corporation of tha receiver of trustee em) red to axecuts this repofl as required by Chapier 607, F!orlda Stalyles; and thal my name appears in Block 10 of Block 11§

doas not qualiy lor the exemplion giated m Section 1 19, 07&3)0) Florida Statutgs. 1 further certity that the information

egal effect as | made under oath; that | am an olficer or director

changed, or tn an attachmem with an eddress, with all gther like empowerod.

S|GNATURE?M;L¢M&J/H gmm.u Jr, H' ‘F"’SF (gfgzj“a‘:-ooﬂﬂ




