2004 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P99000097500 ecretary Of State

1, Entity Name

GEOMATICS CORP. 04-28-2004 90168 007 ***150.00

rincipal Place of Business Mailing Address

4475 US 1 SOUTH 4475 US 1 SOUTH -

H#105 #105 '

ST. AUGUSTINE, FL 32086 1S ST. AUGUSTINE, FL 32086  US :

e v KRR AT
M8 ok 860205 .00 Box 860205 04102004  Cng-P CR2E034 (10/03)
Cily & Siale . . City & State . 4. FE| Number Applied For
S5t. Augustine, Fl.- St. Augustine, F1, 58-3607301 rgt Applicet
6%086 Country z§32086 Country 5. Certificate of Staws Desired O gg'ggnﬁ?:;“o”al

e eem - B._NBmMe and Address of Current Registered Agent . o - — ool oo .. —omoo 27 -Name and-Address of New Registerad Agent . —eccse oo o= oo
Name
DURDEN, TERRY .
3848 HICKORY LANE =~ " Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

S . City FL [ 2o Coce

3. The abb.vg.‘l"lamed entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famnifiar with, and accep
the obligations of registered agent: : - .
e N - . -

e

SIGNATURE
* & 'L 7 - Signawre, typed of printed name o registered agent and tite f applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
‘F".:E NOW!I FEE 15 $150.00 8. Eiection Campaién Fir-lgn-éing» oo $5.00Mavyéem i T o )
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . D Added 1o Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE DPST 3 peete TITLE S O ohange [ i
{AME DURDEN, TERRY MARK NAME
STREET ADDAESS | 3848 HICKORY LANE STREET ADORESS
mY-ST-2IP ST. AUGUSTINE, FL 32086 Cy-sT-2IF
FALE 7 Delete TLE [0 Cnasmee [ Autine
VAME NAME
3TREET ADDRESS STREET ADDRESS
JTY-8T-7IP CITY-ST-2IP
e T : " T celate TITLE e -7 - 7 Clonnge  Oadenic —
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2IP CIFY-S7-2IP
me o ] Delete TITLE [ Cramge 7] Acdine
AME NAME
STREET ADDRESS STREET ADDRESS
AY-ST-2P CITY-ST-21P
e Cloelels TITLE - . ‘ o Dichenge O Adetic
wme - . . . . - . NAME - - ‘ . . et Lol e
STREET ADDRESS S moe ‘ ) STREET ADDRESS . .
wy-stme o |- NSTEEEY - . | cmv-stome L -
RTLE= = wom et e e o e O vetete e QotmeE ) L o T Greege [0 A
WME e LT e s L L R e e —— N
STREET ADDRESS STAEET ADDRESS | T
pa A B CITY-ST-2IP

12. | hereby certily Ihat the iniormation supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)(1), Florida Statules. | lurther cerlily that tha inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an ollicer or girector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Slatutes; and thai my name appears i Block 10 or Bloox 11
changed, or on an attachment with an address, with all other like empowered.

—
SIGNATURE:'/ 7,444—\ m ﬂ,aﬂng ' 4,/5;3,_/04

SIGNATURE me}weoon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytma Phone A




