2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

1. Entity Name . 5% 50,00
04-29-2004 90357 007 .
GEORGE M. GERMANN, P.A.
Principal Place of Business . Mailing Address
5327 COMMERCIAL WAY 5327 COMMERCIAL WAY - ' . .S T T T T T o
PARK PLACE SUITE B109 ’ PARK PLACE SUITE B109
SPRING HILL FL 34606 SZHING HILL FL 34606
Suite, Apt. #, ete. - - X Sufte, Apt. #, elc. MOQRE CR2E034 11/03}
City & State City & State 4, FE| Number Applied For
59-2895731 Not Applicable
- Country zp Cauntry 5. Cerlificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERMANN, GEORGE M. ‘
5327 COMMEHCIAL WAY Street Address (P.0. Box Number is Not Acceptable)

PARK PLACE SUITE B-109
SPRING HILL FL 34606

City FL | 70 Coce

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
b b

3

SIGNATURE
Signature. Typeg of prned name of registered agent and title i applicable. {NQTE: Registered Agent! signature regured when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10.. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE . |PST [ pelete e [Jchange  [J Acditien

NAME . GERMANN, GEQRGE M. NAME

STREET ADDRESS | 5327 COMMERCIAL WAY PARK PLACE SUHTE B-109 STREET ADDRESS

cmy:si-2F | SPRING HILL FL 34606 CITY-ST- 2P

me < D [ etete TTLE {7 Change [ Addition

NAME GERMANN, GEORGE M. NAME

STREET ADDRESS | 5327 COMMERCIAL WAY PARK PLACE SUITE B-109 STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34606 Chv.sT-2p

TITLE O pelete THLE [Jchange  [3 Addition

NAME NAME

STHEET ADDRESS - - : STREET ADDRESS

CHTY-ST-Z1P CITY-5T-2IP

THTLE [] petete TITLE [ Ghange  [J Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE 1 Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIT¥-ST-ZiP

meg with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ne and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer cr directer
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& other like ermpowered.

c00cE M. GEpINAMY PReCiOn” wW/aafer  AS¥-576-053¢

: G ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone ¥

12. ) hereby certify that the information sup




