FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P03000036643 : 05-03-2004 91010 020 ***150.00

GEOJECT, INC.

Principal Place of Business Mailing Address
5432-C W. CRENSHAW ST 5432-C W. CRENSHAW ST 3 4 081 13 i
TAMPA, FL 33634 TAMPA, FL 33634

T P A0 EARIR N e
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City & Slate City & State 4. FE} Number Applied For |
‘ TQMP‘Q’ ) ﬁ/ Wﬂﬁ 4 P(/ 4—' - g"o Cij'g’ ,7 Mot Applicable }
jlé[ﬂ 5 L}' Cot&y;g f_} ZB%B lp C&(n.tg'ﬁ‘ 5. Certificate of Status Desired [J ?g'gglﬁrd:gm"al J

7121 N HABANA AVE Street Address (P.C. Bex Number is Not Acceptable)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — - . — Mame ~— . . -

GRAHAM, ROBERT CPA

TAMPA,‘FL 33614

City FL Zip Code

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

the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOWII! F'EE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantributior:. OO Addedto Fess
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [] Change ] Addition
NAME MOUMNEH, RAMZY NAME . —
STAEET ADDRESS | 5432-C W. CRENSHAW ST stee ooness | 95 )77 W, SuIGy AVE, ®i00
or-sT-2P | TAMPA, FL 33634 CITY-ST-2P TAM Fas F:(, B33 3Y
TITLE O delete T O change (7 Addition
HNAME ‘ NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
me 1 pelste TiLE [J change ] Addition
HAME . NAWE
STHEFT ADDRESS . STREET ADDRESS
CTY-ST-2P o e e —— - - CTY-ST-ZP. - -
TITLE ' [ petete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CiTy-ST-2IP CIFY-S1-2P
TITLE 7 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) city-s1-2IP
TILE O pelete TITLE (O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§T-7IP

12. | hereby certify that the informaltion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental repart is true and accirate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exedute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowerad.

IGNATURE AND TYP RINTED NAME OF SIGNING OFFICER CR Oaytimes Phone #




