2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P96000091556

POGUN Secretary of State
_ _ o ofe of¢

GERIS INVESTMENTS, INC. 03-25-2004 90043 014 158.75

Principal Place of Business Mailing Address

825 ARLINGTON AVE N 7199 17TH LANE N. oAV - —

SAINT PETERSBURG FL 33701 ST. PETERSBURG FL 33702

44| 379 st re.e:f S.

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
8“. etersh wry |, FL 59-3418547 Not Applicable
3??7 0 ' P:C:‘ﬁi‘ as Zip Couniry 5. Certificate of Status Desired X ?i'ggqlﬁrd::ima'

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

PRATT, CHRISTOPHER H
7199 17TH LANE N. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

City FL Zip Code

B. 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 cbligations of registered agent.

SIGNATURE

Signature. typed of prnted name of regisiered apent and title f appficable. (NOTE: Ragislered Agent ssgnature reguired when reinstatng) DATE

“FILE NOW!! FEE IS $15000

ity 1204 Feswilbe$55000 Boemame T o $500uy

“:Make Check Payable to Florida Department of State - '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE PST O Delete TITLE V {1 Change HAddiriun

NAME CHRISTOPHER H PRATT NAME mind y A Prot+

STREETADDRESS (7188 17THLN N ’ sreevaoress | UGG )7 Lane N -

orv-st-7p | ST PETERSBURG FL orvsize (S Pdﬁf‘sbu\r‘q € 33702

TIME O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2ZIP

TLE 3 pelete TITLE [ Change [ Addilion

HAME NANE

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP | CITY-ST-2P

TiLE 7 Deiete e ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-TiP

MLE 1 petete TTE 3 Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

LMY -ST-2IP CITY-5T-21P

TIFLE [ pelete TITLE [J Changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrags, wi | other like empowered.

SIGNATURE: __ 28 O2/23 /o4 ( 721)45 - 99 09

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ Date Daynme Phang #

P



