2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M58046

1. Entity Name

GEICON, INC.
Principal Place of Business Mailing Address
8930 ST RD 84 #291 8930 STRD 84 #291

FT LAUDERDALE, FL 33324 US

FT LAUDERDALE, FL 33324 US
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FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91258 037 ***150.00

94083890
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04212004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-2847014 Not Applicable

5. Certificate of Status Desired

0O $8.75 aaditional

Fee Required

. ' _6._-Name and Add;‘éss_of_CWrent Repistered Aganl__-_, N ,4

GEISLAND, RICHARD C., JR
9110D SW 20 8T
FT LAUDERDALE, FL 33324
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8. 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, anc accept

the obligations of registered agent.
'

SIGNATURE

Stgrature, typed or priniad name of registered agent and title if applicable. {NOTE: Registered Agenl Sighature required when reinstating) DATE

FILE NOWI! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. Added to Faes
10. OFFICERS AND DIRECTCRS [ £
TIE P v C e -
NAME GEISLAND, RICHARD C., JR : Vo L
STREET ADDRESS | 9110 D SW 20 ST o L

CITY-ST-219 FT LAUDERDALE, FL 33324

TITLE i

NAME
STREET ADDRESS
Cry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

JITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

. pg—n.ga-@m-n..u.”z v

~“IN THIS SPACE

DO NOT WRITE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119 07;3)0) Florida Statutes. | furlher cerufy that the informahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corperaticn or the receiver gr trusl pt
changed, or on an attachment

gll offier likeyermmpowered.

SIGNATURE: ' —l

gd 1g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

SIGNATURE APD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data Daytime Phane ¥




