~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000056009 ecretary of State
1- Entiy Name _ 04-19-2005 90386 007 ***150.00
JAMES M. GEIGER ENTERPRISES, INC.
Principat Place of Business Mailing Address
611 STANLEY DR 611 STANLEY DR
o o “"H"“” "m m“ ||m ||m ||HI Illll ||”| |HH llm ml”l”"' ’I m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State " City & State 4. FEI Number Applied For
{n g"“ /j-,)\d él;w Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'giaf:;ﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SF:GSEI.R'& [‘\JIﬁEAYE%# S - V Street Address (P.O. Box Number is Not A‘cceplable)

FERNANDINA BEACH FL 32034

: 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. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signalwe.-lyped of printed name of regsiared agenl and lite if appkcable {NCGTE Regrsigrad Agant signature required whan ranstating) - DATE

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [ Added to Fees

S
10. QOFFICERS AND DIRECTORS 1. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I{{s‘}_‘: O pelete TIILE [ change [ Addition
NAME GEIGER, JAMES M o NAME
STREET ADDAESS {611 STANLEY DR ' STREET ADDRESS
CIFY-ST-7IP FERNANDINA BEACH FL 32034 CITY-ST-2iP
THTLE [ Delete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
e — - O oeete _ TILE [ change [ Addition
KAME " NAME 1T - T T Tm T
STREET ADDRESS STREET ADDRESS
CIlY-S1-21P CITY-ST-ZiP
TITLE O celete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME MNAME
STREET ADDRESS ) STREET ADDRESS
CITY- SI-7iP CITY-ST-7P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental 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 the corporation or the recaiver 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 atiachmen} with an address, with gHl other like empowered.

SIGNATURE:

Cayume Phona #




