e —

FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000101843 Secretary of State
1. Entity Nama 03-14-2005 90081 033 ***150.00
GEE ZONE, INC.
Principal Place of Business ’ Mailing Address
5238-12 NORWOOD AVE, §238-12 NORWOOD AVE.
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208
2. Principal Place of Business 3. Mailing Address ”II"Ill “l lml Ilm I]m“]]llllll ﬂlﬂ II]]| I]ll[ m Iﬂml Inm
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 02272005 Chg-P CR2E034 (10/03)
City & State TCwesae |4 FaNeme Applied For
59-3621429 Not Applicable
2 Couniry Zip Country 5. Certlficate of Status Desired 0 gg'zgq 3?:(’”"“3]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regjlsterad Agent

Name

BANG, YOUNG OH

5238-12 NORWOOD AVE. Straet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL l Zip Code

B. 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 registered agent.

SIGNATURE .
Sighature, lypad o printsd name of registersd agent and title f spplicable. {NGTE: Registered Agent signature recanied when reinslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Efinancing 35_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 AddediaFees R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TMLE O Change  [] Addition
NAME BANG, YOUNG O NAME
STREET ADDRESS { 5238-12 NORWOOD AVE STREET ADDRESS
cy-st-ap JACKSONVILLE, FI. 32208 cTY-51-2P
THLE 0] petete TITE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CTY-5T-2P CITY-5T-2P
TLE [ Delete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-2P CIFY-SE-2P
TIME [ Detete TILE [T Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIrY-S1-2P CeTy-5T-29
e .. 3 Delete e ) O change [ Addition
NAME MAME - . iy
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TME ] pelete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-st-ap

12. | hereby certitzllhat the information supplied with this riling 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 supplementat report is trua and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoghas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with all other like empowered,

P~

SIGNATURE: &

h

Youwe 6H Bade  3fiofos  Qoy-748-7250

G OFFICER OF DIRECTOR Oaytims Phona ¢




