L FILED

t

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000117210 02-21-2006 90016 010 ***150.00
1. Entity Name
GEOTIM, INC.
Principal Place of Business Mailing Address
4014 GUNN HWY 4014 GUNN HWY -
STE 260 STE 260
TAMPA, FL 33618 US TAMPA, FL 33618 US
s P s s O 0
Suite, Apt. #, etc. ) Suite, Apt. #, elg. 01202006 Chg-P CR2E034 {1 1/05)' §
City & Stale City & State 4. FEI Number Applied For
R0 - 3347 q‘?? Not Applicable
Zip Counry Zip Country 5, Certificate of Status Desired 1 gg.'nfgﬁ?:;ﬁonal
L e, . B, Name and Address of Current Reqgistered Agent - N 7. Name and Address of New Registered Agent
Nam
MOHL, TIMOTHY M
4014 GUNN HWY . Street Address (P.0. Box Number is Not Acceptabla)
STE 260 .
TAMPA, FL 33618
City FL | Zip Code

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

SIGNATURE - P RN . T R L S

. . Sigraturé, typed or printegl name of registered Agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} 7 . . DATE
) P - - . . !
< FILE NOWIN FEE IS $150.00 9. Election Campatgn ﬁnan0|ng EN $5.00 may Be .
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0; Addedto Fees
: . H -,
10. QOFFICERS AND DIRECTCRS 11. - ADDITIONS /CHANGES TO QFFICERS ANC DIRECTORS IN 11
MLE P 7 [ celete mE [ change  [[] Addition
HAME HOHL, TIMOTHY M HAME
STREET ADDRESS | 4014 GUNN HWY., STE 260 SIREET ADDRESS
iy -S1-2P TAMPA, FL 33618 CITY-S1-2IP
TITLE [ celale TILE {7} Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADURESS
CiY-S1-21P CITY-57-2IP
TITLE 7 elete TITLE [J Change {7 Addition
NAME . NAME _ - _ R
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-ZIP
TITLE 21 Dolele TILE [] Change  [] Adgitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE 7 Delete TMLE [ Change [ Addition
NAME s NAME
STREETADDRESS | & ) STREET ADDRESS
CITY-ST-21P . - . ‘f cirv-st-ze
ne " : : [ pelete " ImLE . : ' : — - [JChange |7] Addition
NAME - B Wi 1 L ia .
STREET ADDRESS : : wm o ot o | STREET ADDRESS g B L
CITY-ST- 7P o . [ CIy-sT-2P o }

12. | hereby cerlily that the informalion supplied wilh this filing. does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biack 10 or Block 11 if
changed. or on an allachmenl with an address, with all other like empowered.,

SIGNATURE: a/ frle / [20fo€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone #




