-

p
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 11, 2004 8:00 am

DOCUMENT # P94000035147 Secretary of State
. Entity Name 02-11-2004 90004 001 ***150.00
GEISSEL & ASSOCIATES, INC.
Principal Piace of Business ‘ Mailing Address
190 SILVERADO DRIVE C 190 SILVERADO DRIVE
NAPLES FL 34118 NAPLES FL. 34119
us : us
R SR
287 /%w:rmof IR zgz bomenpoe %
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
LARE WRRY , 2. LAKE W// L~ 34-1245415 Not Applicabie
%927 "fé ﬁ;ﬁ/ﬁég Z§Z7¢é Sﬂwﬂﬁ% 5. Certificate of Status Desireg O ?i-gg]g:g;tional
" 6. Name and Address of Current Registered Agent ~ B -7 . 7. Name and Address of New Regisiered Agent ™= ™™ i
Name
GEISSEL, BOB D ' | Gepses . Bob D, — —
) Street Address Box Number is Not Accgptablg)
190 SILVERADO DRIVE 8 S e &y

NAPLES FL 34119

/ . iprce Wiy FL | 32540

8. The above named eniti
the cbligations

ubmits this stategrer for the purpose of changing its registered office or registered agen?.or both, in the State of Florida. | am familiar with, and accept

A6 -0l

SIGNATURE y
Signaturs. typed or prinled name ?(egislered agent and title it apphcable. {NOTE: Rogistersa Agen! signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS l 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} 1 Delete I THLE [ change  [J Addition
NAME GEISSEL, BOB D NAME
STREET ADDRESS | 190 SILVERADO DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-51-2IP
TitE D 1 Deiete THLE [ change [ Addition
NAME GEISSEL, PATRICIA L NAME
STREET ADDRESS £190 SILVERADO DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP )
TILE T EEE [ Detete e - o "[Jchange  [J Adgition |
MAME o . . R . NAME . ] ——— = —
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-$1-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 Dejate TITLE [[Ichange 3 Addition
NAME NAME
SYREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TmE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, 1 hereby certify that the information supptied 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 suppleprgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attach an address, with g er like empowered.
A/ /oot

SIGNATURE:
SIGNATURE AND TYFED OR 7("TEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¢



