2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000070105

1. Eniity Name

GERAMCO, INC.

Principa! Place cof Business

15 FERRY PLACE
ST. AUGUSTINE FL 32085

Mailing Address

P.O. BOX 4128
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90031 009 ***150.00

i

I|

I

III

T

1820 OLD MOULTRIE ROAD
ST. AUGUSTINE FL 32086

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numbsr Applied For
59-3205104 Not Applicable
Zi Count m
Zp Courtry " ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AJLONI, SAM

Street Address (P.O, Box Number is Not Acceptabte)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
".!he obligations of registered agent.

SIENATURE
Signature. typed or prnted name of regisiered agent and fille f appicable. (NOTE. Registered Agenl signature required when reinstating) DATE
-~ FILE NOW! FEEIS $15000 - - . o
j O EE1S $150.00 . . E c F
. After May 1,2004. Fee wil be $550.00 - - et Pt et 1 e My Be
. Make Check Payable to Flotida Department of State - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE T T Defete TITLE [ Change [ Addition
NAME EICKHOFF, ANETTE NAME
STREET ADDRESS |UNTERE STRASSE 25 STREET ADDRESS
CITY-S7-21P 38170 WINNIGSTEDT, GERMANY CITY-ST-21P
MLE P [ Delete TIME Clchange 3 Addition
NAME EICKHOFF, ERIKA NAME
STREET ABDRESS UNTERE STRASSE 25 STREET ADDRESS
CITY-ST-21P 38170 WINNIGSTEDT GE CITY-ST-2iP
TLE v 7 Delete TME [ Change [ Addition
NAME _ |EICKHOFF, HENNING NAME
STREET ADDRESS |UNTERE STRASSE 25 STREET ADDRESS
CiTY-5T-2IP 38170 WINNIGSTEDT GE CITy-5T-21P
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP
TmE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-ST-2IP

Beaiom

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
ingicated on this repon or 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 director
of the carporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é?q//ga (QXM ,

SIGNATURE AND TYPED OR PRINTED NAME OF SENINGOFFICER OR DIRECTOR

J/20/0¢ (o) $2¢ - 4433

Dale Dayrmea Phone #




