2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P03000129341 ecretary of State
1- By Name 04-14-2004 90072 036 ***150.00
DENNIS GEYMAN'S GRADING INC. o '
Principal Place of Business Mailing Address
12440 SE 142 CORUT P O BOX 1441
OKLAWAHA FL 32179 OKLAWAHA FL 32179
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE ! | (/CR2E034 (11/03) '
City & State City & State 4. FEI Number Applied For
. ' ~Yf . al) ,S? 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | fg'gglﬁfﬂtio”m
6. Name and Address of Current Registered Agent b » 7. Nar.ne and Address of New Registered Agent
a.] *Name hl
T ‘;12:‘;‘4%%;' 14’2 CORUT - " 7| Street Address {P.0. Box Number is Not Acceptable) T
OKLAWAHA FL 32179
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registared agonl and tite if apphcable. [NOTE: Regrstered Agent signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND CIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1] Detete TILE . [ change [ Addition
NAME GEYMAN, DENNIS ’ NAME
STREET ADDRESS | P O BOX 1441 ' STREET ADDRESS
CiTY-ST-2IP OKLAWAHA FL 32179 CITY-51-21P
TNE sD 1 Delete THLE . [ Change [ Addition
RAME GEYMAN, BRENDA ’ NAME '
STREET ADDRESS [P © BOX 1441 STREET ADDRESS
CITY-ST-2P OKLAWAHA FL 32179 CiTy-ST-2IP
e T e - .- M Delete TTLE ‘ = - - [Clchenge [ Addilion
NAME NAME
STRECT ADCRESS s = = o i — e~ - e - . STREETADDRESS ¢ - . — e e - , L. ——— - .
Ciry-sT-aP CITY-S§T-2IP
e ' 1 Defete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O pelete TITiE [J Ghange T Addition
NAME NAME 4 -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7-2P
TILE ) O pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ CITY-ST- 2P

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cerlify that the information
indicated on this repart or supplemenial report is frue 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 corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an addres, with all other like empowered. :
' - 1y

+| SIGNATURE:

SIGNATURE AND TYPED OR PRIl

O NAME OF BIGNING OFFICER OR DIRECTOR

P ] .t £ ]
) A E—— — gl ol sl r T S 7 AT - SR 3

T Fi = 23 . 3JT 7 V208 I s 3



