FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S17989 03-19-2004 90081 001 **¥900.00

1. Entity Name

D-GENERATION, INC.

Principal Place of Business Mailing Address

595-) WEST GRANADA BLVD. 595-] WEST GRANADA BLVD. 8 G 4 0 B 7 97
ORMOND BEACH, Fl. 32174 US ORMOND BEACH, FL 32174  US
02102004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
59-3039390 Not Applicable

0O $8.75 Aaditional

5. Certific tatus Desi
ate of § sirad Fee Required

6. Name and Address of Current Hegistered Agent o : —_— — - - -

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE Do NOT WR ITE
DAYTONA BEACH, FL 32114 IN THlS SPACE

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

SIGNATURE
Sigrature, typad or printed name of registered agent and tille il applicable. (NGTE: Registered Agent signalure required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TmE P
NAME BOIRE. MARTIN C.

STREET ADDRESS | 1 CIRCLE OAKS TRAILL
CITY-87-2P ORMOND BEACH, FL 32174

TITLE

NAME

STREET ARDRESS
CIty-sT-2iP

T == - —_ T e —_

NAME

iy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CTy-ST-2P

e

NAME

STREET ADDRESS
CITY-sT-2IP

TTLE

NAME

STREET ADDRESS
CITy-81-2IP

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curale and that my signature shall have the sarme legal effect as if made under oath; that | arn an officer or director
of the corporation cr the receiver or lruslee empowered toféxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with a qpess, with all efher like empowered,
SIGNATURE: //M// ~N o, St S /30y

/m‘g{maedngﬂgxﬁ OR PRINTED NAME OPSIGNING OFFICER OF DIRECTOR v

Daytime Phona 4




