2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | " FILED
DOCUMENT' # P95000004573 o4 Feb 10, 2005 08:00 AM

1. Enbity Name™
GEIGER, GEIGER & ASSOCIATES INC. Secretary of State

Principal Place of Business ' h Mailing Address

503 N. ORLANDO AVE. - P.O. BOX 321354
#2086 — - COCOA BEACH FL 32932-1354
SgCOA BEACH FL 32531

Suite, Apt. #, etc. Suite, Apt #, slc. 1st MOORE CR2EQ34 (10/04)
T Ciy & Stae City & State 4. FEl Number . Iﬁpphed For
58-3291882 - l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Requn'ed
T -,_ﬂé[“ﬂ gp_d_._ﬂ\'dill;esfn of Current Registered Agent - ] 7. Name and Address of New Fleglsterod Agent
Name
gOE:;GI\IERé\F,ﬁvLIkHSg AVE Street Address [P © Box Number is Not Acceptagla
4506 _ . . O —
COCOA BEACH FL 32931 L . o
City - ) - FL I Zip Code

8 The above named en!lty submits this statement for rhe purpose of changmg |ts regrstered offce or reglstered agent cr bolh In the State of Florida. | am famillar with. and accept
tha abligations of registerad agent.

SIGNATURE

Sgnature, lypad of prinlad nams o ragrstered agent and ttls f apphesbly (NOTE Ruogrstered Agent signature raguited when tonstating) DATE

FILE NOW' FEE |$ $150-00 N 9, Election Campalgn Firancing $5.00 mayBe

After May 1 2005 FW Wi" BQ ‘550 Li11] AU, . Trust Fund Contribution, D
’ . Added to F

Make Check Payable to Florlda Departmanlof Siate edlorees
EC —_ CFFICERSAND BIREGTORS ™ QT T T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLt D ] Defete 1E g | Ghange I:IAddlhon
NANE GEIGER, WILLIAM A 1 ?g?ﬁgggﬁﬁgg?ﬂ;}? o 0

STREET ADDRESS |32 CRYSTAL RIVER DR. STREEE ADDRESS il wOARR L

CiTY-ST-ZIP COCOA BEACH FL 32931 GIY-ST 2iP

me [ Delete TILE [I Change  [CJ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-SF 2IP CiTY-S1-2IP

Tt O Detele T O change [ Addition
RAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST- 29 aire. §1. 2P

TIILE 1 Delete RO 43 Ghangé [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY.ST-2iP _ CIIY 57- .’JP

Y ] Dalets Tl '  [Johage [ Addilion
HANE HAME

STREET ADORESS SIREET ADORESS

Cily- ST.21P CITY.S1-2IF

WLt [T Detete 1IE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy s CIY-ST- 2P

12, | hereby certi{g that the infarmation supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block itif
changed, or an an attachment with an address, with all other like empowere

Z2i-723 —2;3
SIGNATURE: %7/7 2 —f =5 £
SIGNATURE AND TYPED OR D MAME OF SIGNING OFFICER OR DIRECTOR - Cala Daytena Phano ¥




