2005
“"  ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P93000041205

1. Entity Name

ALTON P. GEIGER, INC.

Secretary of State

01-28-2005 90032 035 ***150.00

Principal Place of Busingss

530 E. NOBLE AVE.
WILLISTON FL 32696

Mailing Address

530 E. NOBLE AVE.
-WILLISTON FL 32696

- JUUU/010

2. Principal Place of Business

30 F foBlerie.

3. Mailing Adgr '
ailing gi;;—m_e

R

Suite, Apt. #, etc.

Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
N f -
IM I[f by oW f L‘ 59-3188640 Not Applicable
Zin Caguntry Zip Country - . $8.75 Additional
Dg 2 é ? ( Y y 5. Certificate of Status Desired O Fee Required
6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GEIGER, ALTON'P - T T T
530 E. NOBLE AVE.
WILLISTON FL 32696

s - -

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent.

Qo £ Moo

SIGNATURE

Signalure, typed or prnted name ol registeted agent andﬁl’e it a’puhcab\s

(NCTE: Registerad Agsnt signalure reguirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D O nelete TITLE [ change [ Addition
NAME GEIGER, ALTON P NAME

STREET ADDRESS [330 N.W. 15T ST. STREET ADDRESS

CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2P

TITLE O pelete LTITLE [] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TILE O Ceteta TIMLE . [ change ] Addition
NAME T 3 : :

STREET ADDRESS o _ S . - S —
CITY-ST-2IP CITY-ST-2IP

TITLE . [ palete TITLE R [ change [ Addition
NAME NAME h

STREET ADDRESS - STREET ADDRESS

CTY-ST-71P CITY-ST-2IP

TITLE [ Delete TALE [ Change [ Acdilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. i further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that |.am an officer or director
of the corporation o the receiver or rustee empowered to executa this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared

SIGNATURE: Qllon £ A

Alrow 7 62

|-dstey  3s52-g25-298/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFCER OR BIHECTOR

-':6’.(’1—

Date Dayuma Phona #




