2005 FOR PROFIT CORPORATION

1. Entity Name

GEO SCAN, INC.

ANNUAL REPORT (AR)
DOCUMENT # P04000087470 '

Principal Place of Business

1104 GULF OAKS OR
TARPOM SPRINGS FL 34689

Mailing Address

1104 GULF CAKS DR
TARPON SPRINGS FL 34689

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90128 006 ***150.00

W

MR

A
2. Principal Place of Business

3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Q 0 -1 3q % la Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
CASEY, JOHNL - 3 - e R
1104 GULF OAKS DR - = . Sireet Address (P.O. Box Nurf:b&r is Not Acceptable)
TARPON SPRINGS FL 34689
’ 7 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ngistered agent. /7y ..
SIGNATURE OL G;)xuy\_ Tahr\) Cﬁb&‘-{ Li{SlBS

. Sgr\etuhi ypad of printed narma of registered age@nd 1o of appheable (NOTE: Regxsla‘;d Agent signalure raguited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,  (J

55.00 May Be

After May 1,:2005 Fee Will Be:$550.00 g 10 Fons

Check Payable t5 Flor

10. QOFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ’ [ Gelets TTLE [Ochange [ Addition
NAME CASEY, JOHN L NAME
STREET ADORESS | 1104 GULF QAKS DR STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS FL 34689 CITY-Si-2P
THLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - e e e L - SIREET ADDRESS | —— - — - — .
CITY-ST-71P CITY-ST-7iP
e 3 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P CITY-ST- 2P
it ] Delete HI [ change  {] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CITY-Si-7P
T O pelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempiion statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaefignt with an addregSiith all other like empowered. -

SIGNATURE:

Daytma Phone #




