FILED
Jan 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNU REPORT 01-28-2005 90035 034 ***158.75
DOCUMENT # S68061 R
1. Entity Name
GERMED DEVELOPMENT, INC.
Principal Place of Business Mailing Address .
4815 CALOOSA VISTA RD. 4615 CALOOSA VISTA RD. 5 [] [] 0 7 9 b 1
FORY MYERS, FL 33901 FORT MYERS, FL 33901 .
sz —— AW
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01202005 Chg-P CR2E034 (10/03)
iy 119 Ui (19
City & State City & State 4. FE| Number Applied For
Punde xde , T2, Pk.u\r\ Goxde , FL. 65-0316876 Not Applicabis
i‘l}:q SO Counay -31 q S O Couniry’ 5. Certificate of Status Desired jx ?g';esq;dr::ional
e 6. Name and Address of Current R gl d Agent - 7. Name and Addrm of Naw Rnglstnred Agnm
" Name i e
VON CAMPE, GORD WOW CAMPL
4615 CALOOSA VISTA RD. Street Address (P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33901

251] VaSco Sheot,Unid 119
PO NTA GORDA FL | B¥GHS

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

SIGNATURE
Signature, typed of primed name of egistarsd agent and e If spplicatbis. {NOTE: Registerad Agent signattse requined when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D {2 velete Hips [hnange [ accition
NAME VON CAMPE, GORD N
STREET ADORESS | 4615 CALOOSA VISTA RD. smaoniess | 25 (| VeSc o Streek, unit (iq
omY.ST-2P | FORT MYERS, FL 33901 mvese [Pund ec Govada , FL. 'é%q 50
e 3 Detete TIMLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREEF ADDRESS
£rTY-§T.20 CATY-ST-2P
TIiE ] Delete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST.2P GATY-ST-2P . X
TmEe [ petete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TInE ] Delete TE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2P CITY-ST-2P
TME T oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CY-5T-2P

12. | hefeby Gertify that the information supplied with this fu[tng does nm qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cenify that the information
indicated on this repori or supplemental repoﬂ is 1rue an ateand that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgLe = isTeport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen etoifier |ke empawered
SIGNATURE mMAmmmwmnmnmoymmmmonmegmnRD WN CA H P£- o, /2I D/aruoms [l

/




