2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DETCSTHVIENT # P93000035274

1. Entity Name

GECON CORPORATION

Principal Place of Business

10944 AUTUMN LANE
CLERMONT FL 34711

Mailing Address |

10944 AUTUMN LANE
CLERMONT FL 34711

2. Principal Place of Busingss

3. Mailing Address

FILED

Feb 07, 2004 08:00 AM
Secretary of State

[l

l

llll\\ .

Suite, Apt. #, etc, Suite, Apt #, etc. MOCRE CR2E034 (1 -”03)
Cuty & State - - City & Sfate™ 4. FEI Number R - Applied For
59-3187009 Not Applicable
o Cauntry Zp Couatry 5. Certificate of Statue Desied L ?fegg Addiionl
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T Name
ACHIM —_—
?ggl-giEA%Er%dS LiNE Street Address (P.O, Box Number is Not Acceptable)
CLERMONT FL 34711 -
City Zip Code

FL

8, Tne abave named entity submits tis statermen for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lypad of prmied name of requslared agent and tile if applcabla.

{NOTE Rogisiarea Agent SQnatye mguirad when ranstatngy

DATE

- FILE NOWU! FEE IS $150.00 .
Aster May 1, 2004 Fee will be $550.00 " "
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campalgn Financing
Trust Fund Contribution.

10, OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
IMLE D £] belete TITLE [] Change ] Addition
NAME SCHNEIDER, JOACHIM MAME -
cl X d
STREET ADDRESS | 10944 AUTUMN LANE STREET ADDRESS (2 {,gg?gg?ggg%;?mz 154 5
ohy-$1-2p | CLERMONT FL 34711 CiTY-5T. 2P ‘ BAbt LD .
e D [ Delets TITE Ol Chiange £ Addition
NAME SCHNEIDER, URSULA NAME
STREET ADDRESS [ 10944 AUTUMN LANE STREET ADORESS
CITY-ST- 2P CLERMONT FL 34711 CITY-ST-ZiP
e 3 ceete TITLE Ol chewge [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-ST-21P
TITLE 3 pesete TiRE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
mE 3 Dalete g [ Change LI Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TITLE O petate e O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 GITY-ST- 1P

12. ) hereby certify that tha information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
inclicated on this report or suppliemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 ¢
changed, of on an attachment with an address, with ali other like empowered.

e, 3ot

SIGNATURE:U. Schneider-Wewer |

52 -394 067,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR BIAECTOR

190/ N Atgerst %iéi/ﬁV >

ayame Fhone #




