2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # p3883ao

1. Entity Name
GAKEER FINANCIAL AGENCY, INC,

L R

Ly

Principal Place of Business
212t SHILL STREET
2B

NEW SMYRNA BEACH FL 32169
U

Mailing Address

2121 S HILL STREET
28
ﬁgw SMYRNA BEACH FL 32169

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90096 041 ***150.00

r

e s AT LD e
(04 ST ANDREWS BLYD, LoT ST ANDRews BLd
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
NEW SMYRNA BrAcrt  F L NEW SMYRNA Beac  FL
Clty & State 7 City & State i 4. FEI Number Applied For
321L8 USA 22108 USH 34-1294523 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gi'gil‘:?:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agoent

O'BRIEN, FRANK C
2121 S. HILL ST., 2B
NEW SMYRNA BEACH FL 32169

: A

Name

Stroet ﬁdress (P.0. Box Number is Not Acceptablef

Y NEW SMYRNA BERCH

FL

Zip Code
BR168

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

m\ﬁiswradagem 7
i), fBbitr i e opied

5//1{/65'

- . Sgnature, lypad o puntag name ol regisiarad agonl and Ule | apphcable

(NOTE Registerad Agant signatuie requied when ensiating)

7

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribuion. []  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DCP 0 Delete 3 R PSchange [T Adition
NAME O'BRIEN, FRANK C NAME

STREET ADDRESS | 2121 S. HILL ST. 2B siaee aoocss | &85 ST. ANDRewS BLyD.

cy-sT-2p |NEW SMYRNA BEACH FL 32169 omy-si-zp NEW SMYRNA BEACH FL 321¢€

THLE DvVC O Detete e i X[ Change {1 Adlition
NAME Q'BRIEN, GAYLET NAME .

STREET ADDRESS | 2121 §. HILL ST, 213 smezaooess |08 ST ANDReEW S BuyD

CIY-ST-7P | NEW SMYRNA BEACH FL 32169 ciry-s1-7ie NE A 321

TTLE D . 0 Detete TILE R ) change  [] Acdition
HAME _|HARRINGTON, KELL! ©. NAME i T

STREET ADDRESS | 1630 GLADIOLAS DR STREET ADDRESS

CN-ST-2P | WINTER PARK FL CITY-ST-2P

TILE > O pelete TITLE K] change [ Addition
NAME DITTO, ERIN O. NAME ’

STREET ADORESS | 1704 CHATFIELD DR ertaooress | 3G 40 E. MALLARD DR,

cry-st-ap - | JAMESTOWN NY QrY-Si-21P HIGHLANDS AANCH  Co For12¢

e VP O Delete TITLE Plchange [ Adction
NAME Q'BRIEN, FRANK C I NAME

sTRec aporess (2121 S. HILL ST, 2B sweeisoomess | OS ST. ANDREWS BLYD

cov-si.zp | NEW SMYRNA BEACH FL 32169 CITY-51-21P NEW SMYRNA PRencH FL 321k 5

WL 5 .. 3 pelete e [Jchange ] Addition
NAME O'BRIEN, GAYLE T NAME

sireeT aporess {2121 8. HILL ST., 2B sreETanorEss | 05 ST ANDREW S BvD

erv-s1zp | NEW SMYRNA BEACH FL 32169 Ciry-s1-2¢ NEW SMYRNA BeAcH, F 32L&

12. [ hereby certi
indicated on

SIGNATURE:

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 intormation

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas empowered to sxecute 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 address, with all other like empowered.

S O Brun hyie T 0BG

386 42l 5E b

ATURG AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

5;(/4,65*

Dayime Phone #




