2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000061114

Secretary of State

05-02-2005 90427 027 ***150.00

1. Entity Name
GECKOQ CAB CORPORATION

Principal Place of Business

6804 NORWOOD AVENUE
JACKSONVILLE, FL 32208

Mailing Addrass

6804 NORWOOD AVENUE
JACKSONVILLE, FL 32208

RN A

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suite, Agt. 4, sic Suite. Apt. #. etc 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number , X Applied For
A0- 01 200% Net Applicabla
zp Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 dditonal
- _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adiress of New Registerad Agent
Name

LEACH, RYAN F
6804 NORWOOD AVENUE
JACKSONVILLE, FL: 32208

¢

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namedgr\l"[t'y submits this statement for the purpose of changing its registered office or registered agernt. or both, in the State of Florida, | am familiar with, and accept

the ohligations of régigtered agent.

\CK'{“:

.|. SIGNATURE
B - Signature, lm;« printgd nama of registered agent and \itle if applicabla, (NOTE: Registerad Agent signalute required when reinsiating)} DATE
- N
- B ;} B
Ty . . . . . -
FILE NOWI! B 1S $150.00 9. Election Campawgn F.mancmg $5.00 may Be
Aftor May 1, zou 'Feo will be $550.00 Trust Fund Contribution. Added to Fees

T et
10.. (230 QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

R .| D ".ﬂ"""g_ O delete TITLE 1 Change ] Addition
NAME LEACH,,RYAN D NAME
STREET ADDRESS | 900 IRONWOOD DRIVE $TREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32282 CITY-ST-7IP
nLE D . O pelete TME [0 Change [ Addition
NAME QUTLER, EDWARD T NAME
STREET ADDRESS | 8509 HUNTER CREEK DR. NORTH STREET ADDRESS
CiTY-ST-21 JACKSONVILLE, FL 32256 CITY-ST-2IP
TME [ Detete e [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-31-7IP
TITLE 1 Delste e [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-si-zip
TITLE O petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY. ST-2IP
TMLE O Detete TILE [ Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST.2IP

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; 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: _2% Locsn Leacl

OF-49- 65 SoY- 224 ~5555)

Date Daytime Prone #

0 TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIREGTOR
[ — [~



