‘.. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ . Mar 09, 2005 08:00 AM

DOCUMENT # P98000102218

1. Entity Name
GEOFFREY BUNNELL'S CLASSIC SOUTHERN TRIM, INC.

Secretary of State

Princlpal Place of Business Meiling Address
26835 COUNTY RD 44A 26835 COUNTY RD 44A
EUSTIS, FL 32736 EUSTIS, FL 32736

AR

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AopRaT

59-35499823 Not Applicabie
! ! $8.75 additionat
5. Certificate of Status Desired o 2 o6 Requirod 9

6. Nams and Address of Current Registered Agent

26835 COUNTY RD 44A | DO NOT WRITE
TR *’ | INTHIS SPACE

8. The above named entity submits this statement far the purpose of changing its regl_stéred office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE N ) S . .
Signature, fypad or prntsd nama of registorad agent and tila if applicable (OTE. Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may B
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. £l Added to Feas
10. OFFICERS AND DIRECTORS | o
TIME P
NAME BUNNELL, GEOFFREY
STREET ADDRESS | 26835 CR 44A
cmv-s-zp | EUSTIS, FL 32736 ' UNO0N0256540
TmE U3M8/05-30018-021 150.00
NAME
STREEY ADDRESS I
CITY-S¥-2P
TLE
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
GITY-§7-2P

TME

NAME

STHLET ADDRESS
CiTy-S1-21P

12, | hereby cestily that the information supplieg with this ﬁling does not quajify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is frue and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaivar or trysteé empo xecute thigreport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with SS. her fike empéwered.

SIGNATURE:

i3h

3

A~

;zﬂfs oS F52 K554

SIGNATUREZAND been O FRINTED NAME oadsrma OFFICER DR DIRECTOR Daylime Pnone #

V4



