2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

1. Entity Name ~*
THE GENAGER!E INC 04-22-2004 90045 005 ***158.75
Principal Place of Business Mailing Address
3604 COTTONWOOD DR 3604 COTTONWOOD DR
FT PIERCE FL 34981 FT PIERCE FL 34981 J4uobuiby
us ) us
TR E TR A ATC M
20 CoToVwom De | 3 é@:ro/\/wom WY
Suite, Apt. #, etc. Sune Apl. #, eic. MOQORE CR2ED34 (11/03)
tt State __C}an__& 5 4. FEI Number Applied For

IE-Q CC- :F'{a-’ ﬁt’:??@c :l/GU 65-0133654 Mot Applicable

2?2[‘,\8[ Sc?ﬁnzu(’,/[_‘_:: 8% 6/ CD““"M{,L— 5. Certificate of Status Desired ,ﬂ’ ?g.;;gg:;ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
' Name
;nggb??éﬁ%%go DR Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34981
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. wped or printed name of registered agem and title if applicabla. (NCOTE. Registared Agenl signature requiradt when reinstatng) DATE
“FILE NOW!!' FEE: IS $150.00 «-.'-'-‘ B _ o
: 9. Election C Fi
At May 1, 2004 Fee wil 6 $550.00 - - e ™ [ $5,00 Meyee
ake Check Payable to- Florida Departmem 01 State
10. QFFICERS AND DIHECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelste TITLE [ Change [ Addition
NAME FARRIS, FRANK C., JR. NAME
STREET ADDRESS | 3604 COTTONWOOD DR STREET ADDRESS
CiTY-§T-21P FT PIERCE FL 34981 CITY-ST-2IP
TITE ST : O3 tetete TLE [ Chenge (] Addion
NAME FARRIS, SHARON BROWN NAME
STREET ADDRESS | 3604 COTTONWQOD DR STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 34981 CITY-5T-2F
TITLE P [ Delete TITLE [ Change  [J Addition
HAME WILLIAMS, GTORTE T~ - - - v C e m———— . .
STREET ADDRESS | 3604 COTTONWOOD DRIVE STREET ADDRESS
CITY-5T-21P FT PIERCE FL 34981 orTy-ST-71P
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-ZPP
UTLE [ Delete ITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ peaiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _x/waxﬁ,wm Dot SHAROD BRows) [AREIS TB-o7-00°

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dats (_1‘ l. -—;_OL/ Diaytime Phana #
~ IS




