2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 02,2004 8:00 am

DOCUMENT # P03000128507
vt ecretary of State
o e ok
GERMAIN ELECTRIC CO. 04-02-2004 90050 042 150.00
-r""(
Principal Place of Business MailirflgMdFésE )
L]
3460 PACETTI ROAD "‘3?60 PACETTI RQAD LM -
ST. AUGUSTINE FL 32082 ° ~~""" §T. AUGUSTINE FL 32092 94034199
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03) l
City & State City & State 4. FEI Number | Applied For
=28 ~03 92 8éé Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?g;ggn‘::’:;“ma'
_ . 6. Name and Address of Current Reglstered Agent .- . - 7._Name and Address of New Registered Agent .
Name
gE&MFé A%’ERT?F Sg;é Street Address {P.O. Box Number is Not Acceplabie)
ST. AUGUSTINE FL 32092
N _
- City FL | ZpCoce

B. Th above named entity submits this staterment for the purpese 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 agem and title if appicadle. (NOTE: Registered Agent signature required when reinstanng) DATE
4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added o Fees
: aa tepa n S )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ 1Change  [J Addition
NAME GERMAIN, ROBERT A NAME
STREET ADDRESS | 3460 PACETTI ROAD STREET ADDRESS
CITY-51-27IP ST. AUGIUSTINE FL 32092 CiTY-ST-21P
TITLE 1 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiILE oo e Co e e [ pelete e - o e = L ‘[CJ-change ~ [J Addition-|~
NAME ) NAME o o )
gmeeraoomess |© 0~ T T o " STREET ADDRESS i ' ’
GITY-ST-ZIP CITY-ST-7IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE [ Detete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-ST-2IP )
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADORESS
cirY-51-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repart as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme ith an addrass, with gll other like empowered.
SIGNATURE: XM 4. Aoocrr A Germpser 3/363/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ﬁaze

Daytime Phone #




