2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (_AR) _ Apr 23, 2004 8:00 am

“DOCUMENT #F01000004707° —— — — ecretary of State
1. Entity N
ity Name 04-23-2004 90273 011 ***158.75
GEOANALYTICS, INC.
Principal Place of Busingss Mailing Address
1716 FORDEM AVENUE 1716 FORDEM AVENUE T
MADISON WI 53704 MADISON W 53704
us us
S s TR T
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
39-1861005 Not Applicable
e Country zp Country 5. Certificate of Status Desired ?i'gggf:;fm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROSE, MICHAEL MicHAEL _7osE
390-CHEMAHS STREET—STE 24— Strest Address (P.O. Box Number is Not Acceptable) . —
WEST-PALM-BEAGH-FL-3340+— [0l N CLEMATIS ST SUiTE 324
10/ N QLEMATIS ST SuiTFE 32/
Ci Zip Codi
wesr Puum Beaed Flo 33up/-ylod| “lvesr Facm  Beptd FL | 3501 - %404

B, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of panted namg of registered agent and tille d appicable. {NOTE: Registered Agent signature required when reinstating} DATE

. Anz:'ia;q?,vgo'&%_wsvﬁl b135$°5g000 ‘ 9. $Ireciion Campaign E&nancing 0 $5_00 May Be
g U i i . ust Fund GContnibution. Added to Fees
.Ma\kg-ghgck;lt?ay;abfg tg Florida Department o‘f__Sta_tg
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES f‘; ] Delete TITLE [C1Change [ Addition
NAME THUM, PETERG - NAME
STREET ADDRESS | 1716 FORDEM AVENUE STREET ADDRESS
CITY-ST-21P MADISON WI 53704 CITY-ST-2IP
TLE CEOQ O oelete TITLE [JChange ] Addition
NAME HOLLAND, WILLIAM S NAME
STREET ADDRESS | 1716 FORDEM AVENUE § STREET ADDAESS
CITY-ST-28P MADISON WI 63704 CVY-ST-2P
THLE [ pefetz TILE (3 Change  EC] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
THLE 3 Calete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelete mE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madge under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empw

SIGNATURE: &¢tipm %M}WD CED (¢ 608)39 /- 7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone ¥



