2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000063380 '

1. Entity Name

THE GEEWORLD COMPANY

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90296 041 ***158.75

Principal Place of Business

P O BOX 780848
ORLANDO FL 32878-0849

Maiiing Address

P O BOX 780849
ORLANDQ FL 32878-0849

T

i

LK

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. MOORE CR2E034 (-‘ 1/03)
City & State City & State 4. FE! Number ol Applied For
"59'35564.95-' Not Applicable
Zip ountry ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

e G = i Y e e e el T

BETANCOURT, GERARDO
3637 STONEFIELD DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

ORLANDQO FL 32826-4267

- 3

z,

City Zip Code

g FL

- P

\

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in'the State bf Floriga. | am famifiar with, and accept

oqltsloq

éM Nt GErARRS BerancovrT | Freswent

Slgﬂatufe—‘ lyped of printed rarfe of registered agent and title if apphicable. {NOTE: Registered Agenl Sgnature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTSD I Delete TITLE . - [] Change  [] Addition
NAME BETANCOQURT, GERARDO NAME ENE
STREET ADDRESS | 3637 STONEFIELD DRIVE STREET ACDRESS e
GiTy-81-21P ORLANDQC FL 32826-4267 CITY-ST-2P :
TME [ Detete THLE [JChange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IF \
_TME I ~ Ooetee - TILE . — i s . OChange  [3 Addition
T ) . o A [ T o —n T
STREET ADDRESS | ’ CsTReETADDRESS | - -
CITY-ST-2IP CITY-5T- 2P
TITLE 3 pelete TITLE [IChange [ Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Deiete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
s 1 pelte TITE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repart is frue 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607 ,-Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~ ———
SIGNATURE: G erarac BetanourT , Flhesivent o\-{l15,°‘~( Yol-282-2413

Date Daytime Phone #

BIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR




