2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 07, 2005 8:00 am

DOCUMENT # P04000054898
POCUM Secretary of State
SUSAN GEYER REALTY, INC. 02-07-2005 90076 001 ***150.00
Principal Place of Busingss Mailing Address
708 FAIR QAKS LANE JOSFARQAKSLANE 1 - ==---
IACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32259  US
> R s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Numbper Applied For
ao - @Q ‘—-‘ L‘: q S_LI- Not Applicable
Zip - ] Country 1 Zp e —f Country . 5. Certificate of Status Desiréd™ ™ [J ..gg.gesq-.lr:;ﬁonal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEYER, SUSAN S
708 FAIR OAKS LANE
JACKSONVILLE, FL 32259

Street Address (P.C. Box Number is Nat Acceptable)

City FL Zip Code

8. The above named entity submils 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 of registered agent.

SIGNATURE
R ... Sgnatde. typad of pnn_‘ed name of registerad agent and title it appliicable. - [NOTE: Registersd Agent signature required whan reinstating) DATE
amt stere !
F'“_'E Nowm! FEé IS $150.00 1 9. Election Campaign Financing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 ' AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
NAME GEYER, SUSAN § NAME
STREET ADDRESS | 708 FAIR OAKS LANE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32259 CITY-ST-ZP
TITLE VP ‘ [ petete TTLE {") Change [ Addition
NAME GEYER, SUSAN § HAME
STREET ADDRESS | 708 FAIR CAKS LANE STREET ADDRESS
cry-st-ze | JACKSONVILLE, FL 32259 cmv-sT-zP |
TIRLE S [Z] Delete TITLE Ochange [ Addition
NAME GEYER, SUSAN S NAME
STREET ADDRESS | 708 FAIR OAKS LANE STREET ADDRESS
CITY-ST-217 JACKSONVILLE, FL 32259 CITY-ST-ZIP
TITLE T [ Delete TLE ) Change  [] Addition
NAME GEYER, SUSAN S NAME
STREET ADDRESS | 708 FAIR OAKS LANE STREET ADDRESS
CIY-57-2P JACKSONVILLE, FL 32259 CrTY-ST-2P
TTLE O elete TILE [ change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP. e ) CITY-ST-21P
11217 S TS [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- . .  STREET ADDRESS
ony-stze | . e CITY-ST-72IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i Gouw Sosan. Gayer W fos”

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




