2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P03000129341 T Mar 07, 2005 08:00 AM

1. Entiy Name Secretary of State
DENNIS GEYMAN'S GRADING INC.

»

Principal Place of Business haiting Address
12440 SE 142 CORUT P O BOX 1441

RS R R A

2. Principal Place of Business 73 Mailing A&dress
Sulle. Aot £, lc. Sute. Apt. #. et 15t MOORE CR2E034 (10/04)
City & State T | Ciyasae 4. FEI Number || Aeplied For
_ N ) 41-2115873 —EOI Appiicable
Zp Counlry Ze Country 5, Certificate of Status Desired | $8.75 aaditonal
o L ] Fee Required
6. Name and Address of Currant Registered Agent i 7. Name and Address of New Registered Agent
Name
GEYMAN, -
12440 SE 142 CORUT Streat Agdress (P.C. Box Number is Not Acceptable)

OKLAWAHA FL 32179

Chy FL ' Zip Cade

8. The above named entity submfts His statermnent for the ;u;pbse of changing its regis:éred office or registered ag;nz, or both, in the State of Florida. | am familiar with, and ;cce;:%
the cbligations of registared agant.

SIGNATURE — . . .
Sgralutt, tiied o olrvsd nEme of aeted apemt ond e f sppialie HOTE Regaimiad AQRTs SQradars Tegqamrsd wWhar rMamahng) DATE
0y ' :
FILE NOWIl FEE IE_" $150.00 9. Election Campaign Firancing  $5.00 May 8e |
After May 1, 2005 Fe? Will Be $556.00 TrustFund Contiputon. [ Added loFees |
Make Check Payable to Florida Department of State
10. ' T OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
sk PD 7 Daiete FEHES [C Ghange [ Addilion
HANE GEYMAN, DENNIS NANT HOnno02S4548
SIREE aDBRESS | PO BOX 1441 SIREF T AGORLSS 307 /05-80053-018 150.80
cayesi-e JOKLAWAHA FL 32178 ) Gy -S6-JIF
wit 8D [ Dalete 13 T change {73 Addition
AN GEYMAN, BRENDA nauE
STHEAONRESS (P O BOX 1441 STREET ADDRESS
et si-ar  OKLAWAHA FL 32179 o u7r-5E- 4P
I [ petete HiME [ change [ Addition
HAME - - AR
SIREET ADBRESS SERELT ADDRESS
LAY ST Ly CAY 51 2F
HHE 2 Dolete THF O Change T Addition
NAME ReEMAE
SERTFT ATTIRFSS SIREET ADDRESS
CIvY-51-1P oY-§1- 2P
oIS O petete HiE [T Change [ Adidition
NARE 1 NAME
STREFT ADDAESS SIREET ADDRESS
CUY-ST- 2 CHY-ST- 7P
Tt O oelete e Tlchange [ Addition
NAME NARE
SREFT AQORCSS : STRECT ADDRESS
tv-51- 0 oS- IP
12, | heraby certify that the information supplied with this filing does not gualily for the exemption siated in Section 119.07{3}3), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of % corporation or the receiver ustes empowered 1o execule this report as requirad by Chapter 807, Flordda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment W address, with all other like empowerad. /
SIGNATURE: , ( 3/ 05
SIGNATURE AND TYPED OR PRINTED £ OF SIGNING OFFICER OR DIRECTOR Daly fiayiena Phone 4




