C FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000069506 04-25-2005 90268 018 ***150.00

1. Entity Name

MARSHALL G. GEISSER, P.A.

Principal Place of Business Mailing Address .

2879 S. UNIVERSITY DR, 2879 S. UNIVERSITY DR.

FORT LAUDERDALE, FL 33328 FORT LAUDERDALE, FL 33328

T s IR AN TR QA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appligd For

65-0716250 Not Applicable
L .- Couriry ap —- Couritry ~ | 5 Cenificate of Status Desired ~ [ gg;g;:’:;“""”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

rPAEONTE, RICHA#ﬁ J ESQ.
. 1000 BELCHER ROAD SOUTH STE 2 Streat Address (P.O. Box Number is Not Acceptable)
“ ”LARGO FL 34641 .

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. i the State of Fiorida. 1 am tamiiiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signaiure, typed or printed rame of regisiercd agent und tite If epplicatie. {NOTE: Registerod Agert signaiure recuired whisn reingiating) DATE
FILE NOWIII .FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE o [ oelete TILE ) Change [ Addition
NAME GEISSER, MARSHALL G NAME
STREET ADDAESS | 320 SE 89TH ST STREETADBRESS | AR 79 S. UNIVERS \TY DA
CITY-57-2P FORT LAUDERDALE, FL 33316 CITY-8T-7IP ENAT LAunShbaLE  FL 33328
e O Delete e ! Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-70
e ] Delete TME [ cnange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TTLE O Delete TNLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-§7-21P CITY-ST-ZIP
e T Delete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CILy-St-21P CITY-ST-ZIP
TILE 2 Delcte TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-53-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher centify that the information
indicated on this report of suppiemental leport is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or d\reclor
of the corporation or the feceiver or 1e®¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attacfment wj n adgress, with all other like empowered. i
| el Y-12-05  95YY47 533

SIGNATURE:
ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oate Dayime Prone #




