2005 FOR.PROFIT CORPORATION FILED

~ANNUAL REPORT Mar 24, 2005 8:00 am
DOCUMENT # P03000119118 R Secretary of State

1. Entity Narme
GEER REALTY, INC. 03-24-2005 90047 030 ***150.00

Principal Place of Business Mailing Address

715 ALMOND ST 1626 NIGHTFALL DRIVE

STEC CLERMONT, FL 34711 ' ' 50030521

CLERMONT, FL 34711

e S DMCGAOE AT A

o?oo £. Wa-é’ivmf,\ hm Styeet _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062005 Chg-P © CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(-/\/&/Y‘nm ay, FL . 20-0329102 Not Appicabio
Country Zip Country o - $8.75 additional
' . . Certificate of Status Desired O
’&LF-) ) ViYL : 5 Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regqistered Agent . - [
T T Name
GEER, PRATIMA ‘
1626 NIGHTFALL DRIVE Stireet Address {P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code
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 oﬁxtered agent,
SIGNATURE i:i;n b ﬁ"u\l _ . :
Sugnﬂ.ye typed or printed nama o taglstared ufem ard3 title if applicable (NOTE: Ragisterad Aganl signatuty 18auired whan rensiating) GATE
FILE NOWIII FEE IS $150.00 9. Elaection Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust-Fund Contribution.’ a Added to Fees - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vetete TITLE [ change [ Addition
HAME GEER, PRATIMA NAME
STREET ADDRESS | 1626 NIGHTFALL DRIVE STREET ADDRESS
orv-s--zP - | CLERMONT, FL 34711 . e L onvstze
TITLE ~ 0 telate TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-21P
e _ Cloewe . [§ e [ Change: [ Addition
NAME - T : ' NAME T - - D - N
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-§T-2IF
TITLE “ 1 Delete mE [ change [ Addition
NAME P . ' NAME i
STAEET ADDRESS - STREET ADDRESS ' -
CITY-ST-2IP CHY-ST-2IP
TITLE 22 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ Delete TIILE . [OcChange [ Addition
HNAME NAME ' L .
STREET ADDRESS STREET ADDRESS
CIRY-57-2IP CiTY-ST-2IP .

12. | hereby cenrtify that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or sypplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 iver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attacliment with an addresg.with all other like empowerefj . .
Q,_, ‘—7?/6/05 (358 74-13%

SIGNATURE:
SIGNAT‘UHE AND TYPED OR PRINTED NAME OF SIGNING CFFRCER OR DIRECTOR Daytma Phone ¥




