2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128507 ) Apr 06, 2005 08:00 AM
1. Enity Name ’ PR Secretary of State
GERMAIN ELECTRIC CO.
Principal Place of Business — ..7_. :_ Mailing Address
3460 PACETTI ROAD _ 3460 PACETTI ROAD
ST. AUGUSTINE FL 32092 : ST. AUGUSTINE FL 32082
s —ewssm " |[[| [T

Sulle, Apt. # ete. 7 ' Siie ApLkew 1st MOORE CR2E034 (10/04)

City & State =—— City & Stote T 4. FEI Number Aoplied For

L . .. 20-0393866 Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desired [ ?i-gimfgg'““a’
6. Name and Address of C[zl:rént Hegistered Agent B L ) 7. Name and Address of New Registered Agent
Name
gfggﬂlf}}%Eq'ongg;S Stect Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32082

City - FL \ Zip Cade

- - == SN LR

8. The abova named enlity subfnfts this statement for ihe purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE S N S— o :
Sgnatuss, typod Of prrtedTame o tearsieted agent wnd Ye it applicable {NGTE Registerad Agant signalura raquired when @emstating) DATE
: T - '
FILE NOW!! FEE i§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fel_a Will Be $550.00 .. . Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Fiorida Departmant of State
ey e S .
10. OFFICERS AND DIRECTORS . 1, ADDITIONS/ CEHANGES T P]DEFIE eAND DIRECTORS IN 11
e PSTD - O Deiets § " 04/06/05-8005 1 ~0280 eane 10 Adiea
NAME GERMAIN, ROBERT A NAME
STREET ADDRESS | 3480 PACETT! ROAD STREETADDRESS
o shIP ST, AUGUSTINE FL 32082 o o CITY-57-71P .
e CJ Delete g O change [ Addition
NAME NAME
STREET ADDRESS - t STAEET ADORESS
Gite ST _ _ cY-81- )
nILE ] pelete T [ change  IJ Addftion
NAME NAME
STRLET ADDRESS SIRELT ADDRESS
GIFY-S1-21p 7 _ o fow 511
T [T Delste . ff "t [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ANNRESS
Ciy.ST-2F _ N CIY-ST- 2P
i [ Delete i [ Change [ Additian
HAME NAME
STREET ADDRESS - : STREST ABMRFSS
oY -St. 21 ) § oivseze
flILE O pelete ni [ change [ Additian
NAME MAME
STRLET ADDRESS SIREET ADDACSS
Cy SE-2P ClY-S1-21

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the infermation
indicated an thrs repcrt er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or directer
of the carporation or the recelver or tee empowared {o execute this report as réquired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit ddress, with all other liggempowered

Ve
SIGNATURE: AT G Lo, S, 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

R

Davtma Prone ¢




