2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000035274 Mar 03, 2005 08:00 AM
1. Entity Name . PR S 2 t f Si: t
GECON CORPORATION | ecretary ol State
Principal Place of Business . Mailing_Ad_dr_e-s;"_ o
10944 AUTUMN LANE 10944 AUTUMN LANE
CLERMONT FL 34711 CLERMONT FL 34711
F o T w1 |1 WA
Suite, Apt. # efc. - Sufte, Aot 4, stc. 15t MOORE CR2E034 (10/04)
City & State _ S City & State 4, FEI Number Applied For
59-3187008 Not Applicable
Zip Country ap County 5. Certificate of Status Desired ﬁ ?i'gilﬁfecgﬁ‘ma'
6. Hame and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S Name
?S&I\AE}!\?J-EF%JS‘?_%}&%& Street Address (P,O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad o pﬂnted ﬁerr_\e_d_r'eél_saea_agem and title il applicabla (NOTE Regrsiotad Agenl sighatule raquirad whan wmmstaling) DATE

FILE NOWHI! FEE IS $15000
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

T

9. Election Campaign Financing ~ $5.00 atay Be
Trust Fund Contribution. [ Added to Fees

10, - OFIEICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ¢

i 5] ml e [J Change ] Addition
NAME SCHNEIDER, JOACHIM NAME l;] 11 454

SIREET ADDRESS | 10944 AUTUMN LANE SIREET ADDRESS {}3;89} Sg‘“-éggl 1_{}25 15.8. e

Ciry-st-ae CLERMONT FL 34711 CHY-ST.2IP

TITLE D 1 Delate TITLE [ Changs ] Addition
NAME SCHNEIDER, URSULA NAME

STREET AODRESS | 10944 AUTUMN LANE STREET ADDRESS

Ciy-s1-ap CLERMONT FL 34711 CitY-S1-2P

TiLe 1 Delete e [ change 1 Addition
NAME NAME

SEREFT ADDRESS STRELT ADDRESS

CiY-ST-2IP CITY-ST-7P

g 1 Delele TIILE [Jchange  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY.ST-2IF GiTY-ST- 7P

TITLE T Delete TITLE [J Change [ Addition
NAMI NAME

STREET ADDRESS STREL| ADCRESS

CITy-T- 20 CITY ST 2P

TITLE O pelete e [ Changs ] Addition
NAME KAME

STRELT ADDRLSS STREET ADORESS

CITY-Sl1- 2P CHEY-ST-7IP

12, | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

o B2-23-05 BE2-394-067F

Data Daytrra Phone #

L4




