2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | FILED

DOCUMENT # P98000016111 Feb 02, 2004 08:00 AM

1. Entity Name
nity N _ Secretary of State

G.E.S. OF N.W. FLORIDA, INC,

Principa! Place of Business Mailing Address

10013 CALLE DE CELESTING 10013 CALLE DE CELESTING

MNAVARRE FL 32566 MAVARRE FL 22666

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (1 1/03)
Crly & State City & State 4. FEl Number .AbPI'GJ?OF ]
59'_3'_495468 Not Applicable
Zp Country ap Country 5. Cenicate of Stajus Deswred 0 $8.75 Additional
) Fee Aequired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEAN, RICHARD s ——
1001 3 CALLE DE CELEST!NO - Street Address (P.O. Box Nirp_ber 5 Not Acceptable)
NAVARRE FL 32566 E— =
City FL Zip Code

8. The alzove named entity submits this staternent for the purpose of chan—ging its registe;ed office ar registered agent, or bolh, in the Staie of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - s e e .. - . . L

Signature, typed of anved nama of regisierad agem and e f appheat'’s {HOTE Repistered Agaft signature requirgd when reinstanng) DATE .
FILE NOW!! FEE 1S $15008 ' ‘ . )
R R IO s 8. Election C. Fi
At May 1, 2008 Foo wil e $550.00 " Gt Compign ey oy $5.00 oy oo

Make Check Payable to Florida Department of State )

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

1133 P [T Detete TIE [ Change [ Addition

NAME GEAN, RICHARD HAME

STREET ADDRESS | 10013 CALLE DE GELESTING STREET AQDRESS 00000031223 L. s

£ty 51 21 MAVARRE FL 32566 B o CITY-S7-ZP 92.304554‘35_141‘352 154, Eq o

e ] [ oelete TILE [JChange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P I CiTy-8T-2% . e

TILE [ celete TITLE [ Change (7 Acdition

NAME HAME

STREET AODRESS STREET ADDRESS

cITY-ST- 2P LiTy-5T- 24P o

TITLE [ perete e [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET AGDRESS

CIFY-S5T-ZP ) ) CITY-ST-2IP e as

TIRE 3 oelete [ BT [ Change 7 Addilion

MAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-$1-ZP ) ) QY -51-2IP - o ) ] .

TILE [ elete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP ) CITY-ST-217 )

12. | hereby certify that the information supplied with this ﬁiing does not qualify far the exemption stated in Section 11 9.07;[8){0. Flarida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as.il made under oath. that | am an officer qr director
af the corparation or the receiver or trusteg empowerad ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered. [ 7_ z

SIGNATURE: 24444//'%—- ;ac.élw &4)\/ Woi/s o/og 850936 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / cal T Dayume Phone ¥ T




