FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000116618 04-13-2005 90042 020 ***150.00
1. Entity Name
G.E.T. RETAIL CONSULTING, INC.
Principal Place of Business Mailing Address
3613 JUSTIN DRIVE 3613 JUSTIN DRIVE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
e e T AU AT
Suite, Apt. #, et. Sulta. Apt. #, stc. 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
—_— - . - . ) . 20-1477365 . Nat Applicable |—
Zip Couniry Ze Couniry 5. Ceriificate of Status Desred [ gsse ggq Additonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Addresas of New Reglistered Agent

Name
ROBBINS, R. JAMES JR.
101 E. KENNEDY BLVD., SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Coda

8. The above namead entily 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 ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of refistared agent and ttla i applicable. (NOTE: Registotad Agani signalure required whon reinstatng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. | Added to Faas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TME pres, sec, treas, director [ Change [ Addition
NAME THOMPSON, GERALD E NAME Thompson, Gerald E.
STREET ADDRESS | 3613 JUSTIN DRIVE STRCETADDRESS | 3613 Justin Drive
CITY-ST-ZP PALM HARBCR, FL 34685 CITY-$T-2IP Palm Harbor. FL 34685
TILE O Delete THLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
me T - o Ol oelets [ me o - - T - T T[O'Chaige ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIry-S1-2P
TME [ Delete TE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P ’ CIY-S1-2IP
TIRE [ pelete TRE [ Change [ Addition
NAME ' NEME
STREET AGDRESS STREET ADDRESS
ciry-st-2p CiTy-$1-21P
TILE ’ [ petete TE [ Change  _] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY~SI-ZiP CITY-S1- 2P

12. | hereby certity that the information supplied with this fl|ln§ does not quality for the exermnption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to exacute 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 attachment with an agdress, with a!l other like empowered.

SIGNATURES oay 8 - Tlbwgron. Goeaidd E. me&»d dliofos™ 230941141

SIGNATURE lﬂo TYPED OR Pﬂiw NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #




