: FILED

+

e Apr 18,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT

04-18-2005 90298 047 ***150,00
DOCUMENT # V29851 .

1. Entity Name
GEORGGI'S |, INC.

P:incipal Flace of Business Mailing Address 4 0 0 G O Bb‘ 4
750 W LUMSDEN RCAD 750'W LUMSDEN ROAD
BRANDON, FL 33511 BRANDON, FL 33511
Suit . #, etc, ite, Apt_ #, etc.
e. ApL. #. ete Suite, Apt. #, et 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurmber Applied For
58-3126898 Not Applicable
Zi . Ty .
A Countey P | Gt -5 Cenficals of Siatds Desired [ §3.75 Addttional
i ea Required ______ _ 1.
. ==—=~=——f.-Name and Address of Current Registered 'Agent™™ ~ B B ~ 7. Name and Address of New Registered Agent
Name
CURRY, CLIFTCN C. JR.
750 W LUMSDEN ROAD Steet Adcress (P.O. Box Number is Not Acceplable)
BRANDON, FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ure. yDed or Divilad namé of registersd xgant and ia i applicabls. (NCTE: Ragi Agent Sipnature requited when Q) i DATE -
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PT (] Delete i3 Clchange 1] Addiion
NAME GEORGG!, PHILIP ’ NAME
STREET ADDRESS | 219 BRANDON TOWN CENTER STREET ADCAESS
criy-57-ap BRANDON, FL CiTy-sT-2P
e Svp 7 Delete L (JGhange [ Addition
NAME GEORGGI, NEVINE NAME :
STREET ADDRESS | 219 BRANDON TOWN CENTER STREET ADDRESS
CIry-ST-2P BRANDON, FL GY-51-2P . .
TRE-———— —f e ———— — - “TC1eee  § e | O change ] Addition
NAME 7 . o . HAME e oo e e e s e e o - - )
STREETADDRESS [~~~ ~ ) SIREET ADDRESS
CITY -ST-27IP CITY-ST-21%
TmE [ Delete TINE [Jchange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S7-2P
NE ) Detete THLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE [ Delete TME [ change [ Addilian
NAME NAME
STREET ADDRESS . $TREET ADDRESS |
CTy-5T-1# ' CITY-S7-2P
12..1 hereby cerily that the inlormation supplied with this filing does not qualify far the exemption stated in Section 119.07(3}(i). Forida Statutes, | further certify that the information
indicated on this report of supplemanial report is wue and accurata and that my signature shall have the same legal affect as if made under oalh; that | am an ofiicer or director
of the corporation or the receiver or ustes empowered lo execule this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with ap address, with all other like empawered.
SIGNATURE: ﬁg *% ‘/Z S /05" 170523 124
SIGiATUﬂMD W?tb PRI D HAME SIGNING OFFICER QR DIRECTOR Dats

Dayrims Prona # J

————



