2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2005 8:00 am
DOCUMENT # 97000035253 5 Secretary of State

DAVE GEL 05 90041 014 ***150.00
DAVE GELLER, INC. 08-16-20 _

Principal Place of Business . Mailing Address
12801 PINEACRE LN 12901 PINEACRE LN
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'Suite, Apt. #, efc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5105)
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6. Name and Address of Current Regish;r'ed Agent 7. Name and Address of New Registered Agent

Name + -

GELLER, DAVID W JR,

4411 DANIELSON DR
LAKE WORTH FL 33467

B iGN FL | =3 )

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 obligations of rem MDJ\/\( g
SIGNATURE ___ \& 8 ‘ | 9—'@
DATE

Sgratwe, typed o prinied name of regrsieled agent and lela d applicable {NOTE Regrsterad Agenl signalure raquiiad when 1einstating)
FILE NOW!!! FEE IS $550.00 5.607.193(2)(b), F..S., al!ows for the waiver of the $§00.QO 8. Election Campaign Financing $5.00 May Be
DUE BY Septemher 7, 2005 late fee. By checking this hox, the corporation certi 3 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State did not receive prior notica. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 oelete TITLE [J change [ Addition
NAME GELLER, DAVID W JR . NAME
SIREET ADDRESS | 12501 PINEACRE LANE STREET ADDRESS
CITY-ST-2IF WELLINGTON FL 33414 CIY-ST.2IP
e vf . O Detete e [ change [ Addition
NANE To Gu ‘ﬁ(—‘ NAME
SIREET ADDRESS I&%D I STREET ADDRESS
CITY-S1-2P CITY-ST-71P
TTLE O oelete |0 [ changs  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-S1-2IP
TWILE O peiste TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-S1-2IP
TLE 21 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify 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 sama legal effect as if made under oath; that | am an officer or diractor
f the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 opBlock 13‘

changed, or on an attachment M%ﬁ Dthm ﬁo ]
SIGNATURE: & x %/\ \';.(D{ ¥

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR MRE Date Daytme Phone #




