FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000153815 D 07-18-2005 90044 034 ***150.00

1. Entity Name

GEO-LOR, INC.

Principal Place of Business Mailing Address

6395 40TH AVE NORTH 6395 40TH AVE NORTH : 5 005586 7
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709

2. Principal Place of Busin

B o | TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

07122005 Chg-P CR2EQ34 (10/03)
Cigy & Stal City & State 4. FEI Mumber Applied For
S/ o e - o4 @Y §D [ notaspicae

i Countr Zj Count iti
et P v 5. Certiticate of Status Desired O $8.75 Additional
3 7[ U . Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

IMHUELSEN, LORIE A

5395 40TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33709

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tife it applicadle. {NOTE: Regislerad Agent signalure required when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP ] Delele TITLE [ Change  [] Addition
HAME IMHUELSEN, LORI A NAME
STREET ADDRESS | 6395 40TH AVE NORTH STREET ADDRESS
CITy-s7-2I ST PETERSBURG, FL 33709 CITy-ST-2P
TILE DVST 2] Belate TITLE [Z] Change [ Addition
NAME INTELLI, GEORGE G NAME
STREET ADDRESS | 6395 40TH AVE NORTH STREET ADDRESS
CiTy-S1-2IP ST PETERSBURG, FL 33709 CITY-8T-2IP
TITLE [ pefete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2PP CITY-5T-2P
TITLE [ petete mie [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CTY-ST-2P
1 TLE 3 Delete TLE . [ Change [ Addition
L NAME NAME
| STREEY ADDRESS STREET ADDRESS
CITY-87-2IP [ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that ry name appears in Block 10 or Block 11 if

changed., or on an attachment with gn address, with all gihenlike empowered.
/-/Jb/&;f I 2/~ P51
L4

SIGNATURE;
oy FEErNAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #
CEOLGE fam ELL/




