FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P04000157140 Sggz_gi& (gz *EE?OEB

1. Entity Name
GEER'S EQUIPMENT REPAIR, INC.

Principal Place of Business Mailing Address

5580 SOUTH 38 COURT 5580 SOUTH 38 COURT

GREENACRES, FL 33463  US GREENACRES, FL 33463 US

R v [RRRR LRGN
Suite, Apl. #, etc. Suite, Apt. #, elc,

02242005 Chg-P CHR2E034 (10/03)

City & Siate City & Slate 46« gt 99 ] Applied For
: q’kg’? ] Not Applicable |-

Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent = ) 7. Name and Address of New Reglstered Agent
Narne ,
GEER, BRAD .
5580 SOUTH 38 COURT Street Address (P.O. Box Number is Not Accepiabie)”

GREENACRES, FL 33463

City FL l Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, :yped o printad nama of ragistared agent and lla it a olw;nnle (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!II FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE P.5 - 3 Dolete TITLE [ Change [ Addition
NAME GEER, BRAD NAME
STREET ADDRESS | 5580 SOUTH 38 COURT STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 ' CITY-S5T-2IP
TITLE T.D [ pelete TITLE [ Change [ Addition
HAME GEER, BRAD NAME
STREET ABORESS | 5580 SOUTH 38 COURT STREET ADDRESS
CITY-ST-ZIP GREENACRES, FL 33463 CIFY-§7-2P
TITE .= - - - 71 Delete e = | - - L : [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TILE O petete THLE [ Change  [] Addition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE T petete TITLE [Jchange  [J Addition
NAME NAME
STREET AUDRESS . STREET ADORESS
CITY-SF-2IP CITY-ST-2P
TITLE - [ petere Tme O cCtenge  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for 1
indicated on this report or supplemnental report is {rue and accuralg and that
of the corporation or the receiver of truslee empowered 10 execyé this reporl
changed, or on an attachment n address, with all

SIGNATURE:

exemption stated in Section 119. 07$3)(|) Florida Statutes. | further gertify that the information
ignature shall have the same legal eifect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oayume Phone #




