Xep

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000041457

1. Entity Name
GENEU, INC.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

06 BALD EAGLE DR.,STE.500
MARCO ISLAND, FL 34745

Mailing Address

506 BALD EAGLE DR.,STE.500
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

A EAI R

01062004 No Chg-P CR2E034 ('l 0/03)
4. FEl Number — Applle::l—F—or_ ——| )
59-3528315 ot Applicable
5. Certificate of Status Desired |:] geae‘;gq L':Scd;_ﬂ““a'

5. Name and Address of Current Registered Agent

WOODWARD, CRAIG R ESQ.
606 BALD EAGLE DR.,STE.500
P.O. BOX 1

MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Spnmum, yped of pritted rame of registerec agant and e i appiicante

{NGTE. Rogistered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Méy Be
Added to Fees

10, OFFICERS AND DIRECTORE. T

TITLE D

NAME WOODWARD, CRAIGR

STREET ADDRESS | 606 BALD EAGLE DR.,STE.500
CITY-57-2P MARCO ISLAND, FL 34145

TITLE D

NAME GEEHR,, GERDA
$TREET ADORESS | 143 WILLOW ST.

LTy -§1-ZIP ACTION, MA 01720

MEE

HANE

STREET ADDRESS
CITY-§7-21F

TITLE

HAME

STREET ADDRESS
CITy-ST-ZIP

e

NAME

STREET ADDRESS
G- §7-2

TTLE

KAME

STREEY ADDRESS
CITY-ST-21P

03 BB ot 100

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppliefl with this filin
indicated on this réport or suppiemantal 1
of the corparation of the receiver or trustebiemp

changed, or on an attachment with an ad

SIGNATURE:

th all @thed like empowered.

LA 1

g dogs not qualify for the exemption stated in Section 119, D?&1
ort 15 true and acguraie and that my signaiture shali have the same legal effect as If made under oath; that | am an officer or director
ered o expeute this report 28 required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Blogk 11 if

3%(i}, Florida Staiutes lfurther certify that the nformatlcng[

zz9- ?6{'%/5’:@[

SIGNATURE AND TYFRED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

1!23{{04

Dayhme anna

5T s




