2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 568061

1. Entity Name

GERMED DEVELOPMENT, INC.

Principal Place of Business

4615 CALOOSA VISTA RD.
FORT MYERS, FL 33901

Mailing Address

4615 CALOOSA VISTA RD.
FORT MYERS, FL 33901

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED

Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 90013 009 ***150.00

54016432

ARV AR

“VON CAMPE. GORD

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0316876 Not Applicable
Zp Courtry Zip Country 5. Certificzte of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name

4615 CALOOSA VISTA RD.
FORT MYERS, FL 33901

Street Address {P.O. Box Numker is Not Acceptable)

City

FL ] Zip Code

" BIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

Signature, typed o printad name of registered agent and

titfe if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FERTRRE . -u, P

FILE NOWI!! FEE IS $150.00 ~ « -

After May 1, 2004 Feo will be $550.00

- -

"8. Election Carmpaign Financing..
~ Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

] . T R ¥

e . - JV;

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

1(}. QFFICERS AND DIRECTORS 11.
TITLE: D ' O pelete TIMLE [ change [ Addition
HAME VON CAMPE, GORD HAME

" STREET ADDAESS | 4615 CALOOSA VISTA RD: - STREET ADDAESS
crY-sT-2p FORT MYERS, FL 33901 CIY-§T-21P
TILE O Delete TME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS 1~ STREET ADDRESS

| CITY-ST-2IP CIvY-S7-2IP

TME O pelete TE (I Change  [1 Addition
NAME NAME

© STREET ADDRESS STREET ADDRESS

Comyestigp | e~ - - = s e - =R OT ST IR |—— - - - Ve e s - . . D S
TITLE 3 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CY-5T-7P
TITLE O pelele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
ciry-sT-2p ) CITY-§T-Z1P
TITLE : . .- [ Detzte TIME [J Change  [] Addilion
NAME NAME
STREETADDRESS |~ ** ¢ vt v - T STREET ADDRESS . e T o
Torvstze {70 7ot T o - SRR ey B8 J e v A S

SIGNATUR

12} | hereby certify that'the informaticn suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated-on this réport or supplémental rsporl is true and accurate and that my signature shall have the.same legal effeci as if made under oath; that | am an officer or direcior '
s execule this report as required by Chapter 607, Flarida Slatutes and that my name appears in Block 10 or Block 11 if ;

of the corperation or the rec
---changed, cr on an atfa

g1
all other like empowered.

Voo CAHPE @W 03,05, D00 T3 4S04

SIGNATURE AND TYPED OR PRINTE|

AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ft

7



