2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1. Entity Name

BATH GELLER CORPORATION

ENT # P04000114284

Principal Place of Business

2950 TAMIAMI
SUITE 4

NAPLES FL 34110
us

Mailing Address

2950 TAMIAMI TR. N
SUITE 4

NAPLES FL 34110
us

TR.N

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

04-12-2005 90149 013 ***150.00

Il (i

|

il

|

2. Principal Place of Business Mailing Address
3323 OLAMPIC DRIVE,
Suita, Apt. #, etc. Sji‘aAg #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
N (’WL.(: S F L' 2-0 2,0 |6q 74’ Not Applicabie
Zip Country 64?? O S Gc%n}r&y' 5. Certificate of Status Desired O Efe';,esqﬁ?:gmml
6. Name and Address of Current Flngisterad Agent 7. Name and Address of New Registered Agent
T - ToheTeses T s T o “Name™ SQE R -
MOURICK, DAVID J l € L’ BHT H
10998 BON[TA BEACH RD Street Address (P.O. Box Number is Nolr cceptable)
33723 OwvtwnePIC B 3

SUITE 2
BCNITA SPRINGS FL: 34135

#7123

T Y NPPLE S

FL %755

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[Saded Wb Batha

4/6 a5

Signature, typed of pintad name of registered agant and Utle f appiicabis

{NOTE: Asgistared Agant signature regGuired when rainstaing)

pate '
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

tal
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P B [ Delete TITLE ¢ E’ﬁange [ Addition
N ISABEL, BATH M b NAME (SARC L BATH M

STREET ADDRESS | 2338 IMMOKALEE RD smeETADORESS |33 7.3 OLYmPIC DRWNE #7123

cry-st-2p - |NAPLES FL 34110 CIFY-5T-2P NAveeS FL 24105

T O Delete TITLE O change [T Addition
RAME NAME

STREET'ADDRESS STREET ADDRESS

CIFY-ST-2P CIiY-87-2IP

TMLE —_— — 3 tetete HL —_— - -- — - = — []Chenge [ dddiicn.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2P A

TILE 3 Detete TILE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-81-7IP

TITLE O Delete TITLE ‘[Jchange [ Addition
NAME NAME .

SIREET ADDRESS STREETADDRESS

CITY-ST-7P CY-ST- 7P

e [ Delete TITLE [ change [ Addition
PAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 2P

12. | hereby °e'”g that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or 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 15 if

indicated on

changed, or

on an attachment with an address, with all other like empowerad.

SIGNATURE: M_\(’(ﬁm
SIGNATURE AND TYPED OR PRINTED E OF GﬂLNG OFFICER OR DIRECTOR

glos  23-261-2370

Date Daytrne Phona #




