S g

B FILED

;-'.--k -

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000111662 04-16-2004 90044 039 ***150.00
1. Enuty Name
GERALDINE'S PLACE, INC.
Principal Place o Businass; Maiiing Address agwemT oo
4427 CLAIRSON CT 4427 CLAIRSCN CT
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 |
ST TR 0 0 D 0
Suite, Apt. #, etc. Suile, f\pt # etc. 03302004 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Nummbe Applied For
) 3062 A’j G359 ( Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?g';esqmﬂﬂo"a’
=== = g Name and 'Address of Current Registered Agent = "~ -"~""|—— -— '~ “7”Name and Address of New Raglsterec'Agent” -
Name '
LEVANI, GERALDINE K
4427 CLAIRSONCT Sirsal Address (P.0. Box Numbsr is Not Acceptable)
PALM HARBOR, FL 34685 a—
City . FL ! Zip Code

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

SIGNATURE
Signature, typed or prined name of registeray agent and tits i apphcabla. (HOTE: Rogisterud Ageat sifnatute reduitad when reinstating) ! DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Carnpaign Flnancing $5,[}0 May Be
After May 1, 2004 Feo wliil be $550.00 Trust Fund Contributian. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE D . [} Delete THLE ' [ change [ Addition
HAME LEVANI, GERALDINE K HAME '
STREET ADDHESS | 4427 CLAIRSON CT STREET ADORESS
CHTY-51- 2P PALM HARBOR, FL 34685 CITY-ST-2P e
TiTLE [ Delete TI7LE ' O thange [ Addition
- NAME NAME
STREST ATDHESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE 1 oelote TITLE ‘ 7 e _ [JChange  [] Addition
"I\gM‘E-—Z-“ - = — - T e b e et . —ﬁf\ME e - - TR S i - ] - - - - - —
STREET ADDRESS STREET ADDAESS
oY -ST-2IP Ty -S1-21P _
TTE O ozlete TME ' flChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS '
CiY-51- 2P CITY-ST-2IP
TITLE [ Delete me [ Change  [3 Addition
HAME NAME .
STHEET ADDRESS STREET ADDRESS !
CiT¥-ST-2IP GITY-S1-21P
IME [ oelete THE ' [J Change [ Addition
HAME HAME . .
STREET AUDRESS STAEET AJDRESS -
SITY-$7-71P GiTY-ST-7P L e

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further cartify that the information
indicated on Ihis report or supplermental reporl is true and accurate and that my signature shall have tha same legal effect as il made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ SIGNATURE AND TYRED oybmursu NAME OF SIGNING OFFICER OR DIRECTOR 7 Daylime Phona 4

smm‘runs:moé‘zﬂ@ Genao g Levini F /fﬁim‘//ci{/a‘/ 7719345655




