2005 FOR PROFIT CORPORATION

FILED
Jan 28, 2005 08:00
Secretary of Stat

_ANNUAL REPORT

DOCUMENT # P99000052050

1. Enfity Name
GENEVA HOLDINGS INC.

Principal Pizce of Busingss

1836 GRINNELL TERRACE.
WINTER PARK, FL 32789

Mailing Address

1836 GRINNELL TERRACE,
WINTER PARK, FL 32783

T R WA TR

C o 01252005  No Chg-P CR2E034 (10/03)
DO NOT WF"TE 'N TH'S SPACE 4. FEI Number Appled For
: 59-3580439 ) Mot Applicable
§. Cerificate of Status Desired D g'gqur:;“““a‘

e Name andl Addrass of Curremt Rgglmud t_\gcnt - '

HEYWORTH-DAVIE, SIMON J
1836 GRINNELL TERRAGE
WINTER PARK, FL 32789

DO NOT WRITE
IN TH!S SPACE

i ""‘vmi}\‘_i).} WAV

8. The above hamed emity submm thls stazament fot the purposa of chang’.ng ite regcstered office or reg%stered agen\ =3 'ou‘ch in the State of ﬂuﬁda i amfamiilar wuth and acoepr
the obligations of ragistered agent.

SIGNATURE I , - NP
mmwmmamdmmmxmﬁmuﬂwlme [mm:ﬂumefm?ﬂsmmewedwhmmnﬂmm - . BDATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | LINNIONON207274
Aftor May 11, 2005 Fee will be $550.00 Truet Fund Gonributon. Addedtofees 1y} ol ANS-BOGS5-018 150
. e TFTE AL DS T l
e TS .
RME HEYWORTH-DAVIS, SIMON J
STREET ADBAESS | 2600 WESTERN PARKWAY )
oT-s-2¢ | ORLANDO, FL 32803 - e -
TITLE D
N MARK, F. GORDEN
STREET AGORESS | 3875 INDIAN RIVER DR. _ o
crv-szP | GOCOA, FL 32022 _ FN st o T R S AR S S L S
e [}
RAME WARD, WILLIAM
STREET AZOACSS | 2229 BUTLER BAY DR. N,
ony-sl-2P | WINDERMERE, FL 34786 - e DO NOT WHITE
TILE
e IN THIS SPACE
SIREET AIRESS -
oy-St- 29 ) ) - S
TLE
NAME,
STREET ALDAESS
GTY-S1-2P ) _— o T . mme = 2 -
TME
NAME
STREET ADDRESS
oiry-ST-2p . P womenn e T

12. | hereby certify that the information nw:'fafﬁea wrth :hrs fliin dc:es not qualﬁﬁé gor thei ex:hri\rpuog:utahtgd % Sectlnn 119 07 3)(‘) Florida Statutes. | further certify thaf the rnformat:on
my signatire s wve the sal et

indicated on this report or supple accurate and
of the corporation or the recetver or trustea emy

changed, or on an attachment with an addresspmov.?t’h all ether like empowered

SIGNATURE: .QMM T HeYW ol
REANDTTPEDORPSI!TEDN&HEOFSIM

= s

report i& rue

ered to execute this report as required by Chapter 607 #ftorida Siaiutes. and that my hame appears in Block 16 or Block 17 if

lfegal & ect as if ¢ cath; that | 2m an officer oF ditector

Claytrme Phone #




