2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000025339

1. Entity Name
GEIGER LOGGING, INC.

Principat Place of Business

28878 CENTURY LANE
HILLIARD FL 32046

Mailing Address

28878 CENTURY LANE
HILLIARD FL 32046

2. Frincipal Place of Business

4. Malling Agdress
P-8. Box 1050

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90028 016 ***150.00

IR

1st MOORE

FARA A

CR2E034 (10/04)

City & State

Ci State .
"ituard

4. FEt Number Applied For

59-3436318

Not Applicable

Zip

Country

* 3204,

“Nassai

[ $8.75 addtonal

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

GEIGER, ZENOUS R JR

28878 CENTURY LN.
HILLIARD FL 32046

Name

Street Address {P.C. Box Number is Not Acceptable}

_Cily

Zip Code

FL

8. 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

Sighatura, typed of printed name of regislered agent and tide if apphcable

[NOTE: Registered Agent sighalure required when reinstanng) .

DATE

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PD 1 Delete THLE {1 change  [] Addition

NAME GEIGER, ZENOUS R NAME

STREET ADDRESS | 28878 CENTUTY LN. STREET ADDRESS

CITY-ST-21P HILLIARD FL 32048 CITY-S3-2IP

TIILE vD [ Dalate TITLE ' [ Change [ Addition

NAME GEIGER, KARYN N NAME

STREET ADDRESS | 28878 CENTURY LN. STREET AODRESS

CITY-ST-21P HILLIARD FL 32046 CITY-ST-2IP

e 3 Delete TME [J Change [ Addition
e e = . ) e _

STREET ADDRESS - - T T Weweaomess | T T T T T —

CIy-st-2P CITY-5T-7P

TILE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete — 8 TITLE [Jchange  [[] Addilion

NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TIMLE O telete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS it STREET ADDRESS )

CITY-ST-2IP CTY-$1-29 t

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

hamim Moz

O/-31-05 Qi85 7534

SIGNATURE ANMTYPED OR PRINTED NmyDF SIGMNING OFFICER OR DIRECTOR

Date Dayume Phone #




