2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000028814 Feb 23, 2004 08:00 AM
1. Entity Narne " S 3 t f S. t t
LOUISE GEFFERT, INC. ecretary of dtate
Prncipal Piace of Business Maiiing Address 7
2034 BRENDLA RD 2034 BRENDLA RD
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
Suite. ApL. #, etc Siite, ApL. #, elc. ' MOORE CR2EQ34 (11/03) o
Cily & State City & State i 4. FEI Number Applied For
58-3314621 Not Applicable
ap Country ap Country 5. Certificate of Status Desired i ?g‘g?qlﬂ?:;ﬁma'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

MName

GEFFERT, LOUISE

2034 BRENDLA RD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33755 - — — —

Cily FL | Zip Code

8. The above named entity subrmits this statement far the purpose of changing Its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the othgations of registered agent.

SIGNATURE - SRS e
Signature, typed or prmtert nama of regristerad agont and tike i applcable (NOTE Regstered Agant signatur requrad when rainstanng} DATE
nt T
FILE NOW!1! FEE iS $150.00, B 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Acded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS m 11 _
TLE P O pelete e [ Change  [J Addition
NAVE GEFFERT, LOUISE NAME UOOOoneE1313 o
STREST ADORESS | 2034 BRENDLA RD STREET ADDRESS [}3 ‘,-’:.33 ;"[]4*88{!?':— el
: 005 150,00
£y -ST-2P CLEARWATER FL 33755 CITY-ST-2P =
rits Oloeee | e Ol Crange ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST- 2P
THLE [ Detete TWE [l change [ Additien
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2IP CHY-ST- 2P
TITLE O Dalete TINE [ Ghange £ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2P
TILE [ Detete ILE [1 Change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TILE [ tetete TILE [Johange L1 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- §T-21P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:&X:W Of@f i//fm/d‘/ 727 ¥4 794

TURE AND TYPED onﬁ?‘e‘u’#mtbr SIGNING OFFICER OR DIRECTOR Daytene Frone A
7,




