FILED
2005 FOR PROFIT CORPORATION Jun 30, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # P04000076500 ecretary or State
T 05-04-2005 90134 044 ***155.00

1. Enlity Name "
THE GENEVA GALLERY, INC.

Principal Place of Business Mailing Address
311 THIRD STREET AW 311 THIRD STREET NW UoU&IIJIY
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
PR s e LT T
1000-1 Orchid Springs Dr Same
Suiie, Ap:i. #, etc. Suite, Apl, #, etc, 06272005 Chg-P CR2E034 (10V03)

. Cig & Stale City & State 4. FEIMumbes Applied Fot
Winter Haven, FL 80-0107704 Not Applicable
333984 g’gf;{ Zp Couniry 5, Certificate of Stalus Desired m} ?g'g?qlﬁf:dm""”

6. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Reglstered Agent
Narmne
PAYRE, THOMAS D 11ea! Ad (P.O_Bopx Numbe! ig Not Acceptable)
311 THIRD STREET NW I 253 (P. ox_Number is Not Accepiable’
WINTER HAVEN, FL 33881 18861 orenid Springs Br .
City Zip Coce
Winter Haven FL [ 33884

8. The above pamea enlity submits this statement for the purpose of changing its tegisterea olfice or regislered agent, or both, in the State of Florida. | am familiar with, end accept
the obligaiions of regisierec agent.

SIGNAIUHEX_%M_W _ﬂ’\ OMa oS b . -PQ\I' ne 6/&?/&5

Smianre, yred o ponied name of regisiered agens and e phcatie, (HOTE: ReQitercd AQEe Signati re requredd when r’nmnng) FoomE”
FILE NOW!!! FEE IS $530.00 9. Election Campsign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Centribution. O  added o Feas
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Direshol [ Dere e O Change () Acoition
MAME PAYNE, THOMAS D NAME
STREET ADDRESS | 958 LAQUINTA BLVD SIREET ADORESS
TIy-S1-28 WINTER HAVEN, FL 33881 ony-st-z2
TILE & petete TTLE Bire var i Change  [J Addilion
e e Payne, S. Charline
STREE I ADOFESS SHETMORESS | g5g LaQuinta Blvd
CTY-ST-ZP LTY-SI- 2P . 1
Winter Haven, FL-—33881
WLE [ pelere e [Jchange [ Acdition
NAME HAME
STAEET ADDRESS STRELT ADURESS
CITY-§1-2P CIlY-Si- 20
fILE [ pelete TIE [ Crange [ Adaition
NAME MAMF
STREET ADDRESS SHREET ADDRESS
CITY-S1-2P CITY-51-2P
TLE 3 celere nne [Jchange ] Aaeition
NAME HAME
STREET AUDRESS STREET ADDHESS
Chiv-§1- 28 Cify-51-n0
WILE [ peleie LTS Ocrarge [ Aodiion
HAME ) NAME
STREET ADORESS STREE! AQDRESS
CITY-S1-2P cy-s1-2p

12. ! hereby cer:iz that the information supplied with thig ﬁilné] coes not quatify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental repott I8 true and accwiate and that my signatize shait have the same legal elfec! as if made under oath; that | am an officer or director
al the corporation o the receiver of lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; ana thal my name appears i Block 10 or Block 11 i
changea, or on an aitachment with an address, with all othet like empowered.

SIGNATURE: X .. D fave 4 29 0F 56336

SIGNATURE AND TYPED OR PRUNTED NXWE OF SsENING OFFICER OR DINECTOR Daytrme Phane #




