2004 FOR PROFIT CORPORATION

Lt ANNUAL REPORT (AR) | | FILED

DOCUMENT # 241124 Feb 19, 2004 08:00 AM
1. Enily Name Secretary of State
GENERAL REALTY & INVESTMENT CO,, INC.
Prncipal P!ﬁce of Business ‘ Mailing Address
3 CABOT ROAD 3 CABOT ROAD
ANDCVER MA 01810-1701 ANDOVER MA 01810-1701
us us
i o W || T
Suite, Apt #. etc. § Suile, Apt #, efc MOORE CR2E034 (1 1/03)
City & State ‘ City & State 4. FEI Number - Apphed Fc;%
B " 59-0941809 ot Appioabis
e Gountry op Courntry 5. Certficate of Status Desired [ feae-gfq gf:t;”‘m'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Ag;ent .
Name
\é%gg E;Eﬂb\&skﬂ[gﬂggt\ﬂ/[) #105 Street Address (P.C. Box Number 15 Not Acceptable}
SUITE 105 :
TAMPA FL 33611 . o
City FL Zip Cade

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

SIGNATURE - .
Signatura, typed of pimed rame of registered agent and 1W1e # apphicable (NOTE Registered Agent sigrature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
. g. i i
After May 1, 2004 Fee will be $550.00 . Tt e Canon 0y 35,00 vay Be
Make Check Payable o Fiorida Department of St_ale ) i
10. ] QFFICERS AND DIRECTOBRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete e [ Ghange £ Addution
NAME ROUNTREE, CARTER W NAME
STREET ADDRESS |3 CABOT ROAD STREET ADDRESS - }UQQQQDBSSSDE
Ghesize | ANDOVER MA 01810-1701 Crv-sT-2p 02/19/04-00023-003 150,00
THLE ] [T Detete TITLE [ Change [ Addition
NAME WOQTEN, MARION M NAME
STREET ADDRESS | 5020 BAYSHCORE BLVD. STREET ADORESS
STy -ST- 719 TAMPA FL 336114 CrTy-57-2F . :
TME 5D [ pelete TILE [JCrange [ Addtion
NAME WOOTEN, FRANK M KAME
STREET ADDRESS | 1970 COMMONWEALTH AVE #14 STRCET ADDRESS
CITy- 5T-21P BRIGHTON MA 02135 B STy -ST-2p ) o -
Tme VD 1 Delee e [J Change [ Addilion
NAME WOOTEN ill, SIMEON F NAME
STREET ADDAESS | 196 WEST LAKE DR § STREET ACDRESS
ory-st-ze |ANNAPOLIS MD 21403 cly-5T-21p 7 ] o )
it P [ Deleta TILE O change ] Addition
NAMIE WOOTEN, E CURRAN NAME
STREET ADDRESS | 196 WEST LAKE DR STREET ADDRESS
CiTY-ST-21P ANNAPOLIS MD 21403 CITY-S1-7tP . 7 .
TiTLE [ Delete THLE [ Change  [J Addibion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZP CIFY-ST-21P _

12. | hereby cerify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the infarmatian
indicated on this repornt or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11
changed. or on an attachment with an addrass, with all_other Iike empowered

SIGNATURE: CMZENMW . i%/fa/o Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayivme Phone #



