FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000093283 03-12-2004 90022 033 ***150.00

1. Entity Name

GEO-CIN, INC.

Principal Place of Business Mailing Addrass

874 BLOSSOM STREET 874 BLOSSOM STREET

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

S R G A T T
Suite, Apt. #, atc. Suile, Apt. #, elc. 03102004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

01-0597006 Not Applicable

2 Couniry Zip Country 5. Certificate of Status Desired O Eese'gigf:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : = - - s 4 e anz| Name_ |

LINS, GEORGE

874 BLOSSOM STREET Streat Address (P.0. Box Mumber is Not Acceptable)
SEBASTIAN, FL 32958

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
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Confribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme «* | D O Delete TIME Clchange £ Addition
NAME . LINS, GEORGE NAME
STREETADDRE&S 874 BLLOSSOM STREET STREET ADDRESS
omy-sT-ZP 2 | SEBASTIAN, FL 32058 CITY-57-2IP
TITLE 1 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - : STREET ADGRESE. |. -
CITY-5T-2IP . CITY-§T-2IP
TIILE 1 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TTE [1Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information su
incicated on this report or supplemenil report is true an
of the corporation or the receiver or tfistee empowered g€
changed, or on an attachment wj address, with aII

SIGNATURE:

lied with this filing does ppt qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
agetale and that my signature shati have the same legal effect as if made under vath; that | am an officer or directar
dle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

| 3-10-v4_ 77> 589 3273

DOaytime Phone #

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR (HRECTOR




