FILED

2004 FOR PROFIT CORPORATION , Augl17,2004 8:00 am

o ANNUAL REPORT = -=

Secretary of State

DOCUMENT # 212304 08-03-2004 90006 003 ***150.00

1. Entity Name  *
GENEVAMATIC ENGINEERING CORPORATION, INC.

Frincipsl Place of Business Malling Address ' 6 B q 3 Z | I’/

5200 95TH ST NORTH 67 5200 95TH ST NDRTH 67
ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708
SRS S RN R A ED CRAR AT
U
Suite, Apt. #, eqc.i Sutte, Apt. #, B“’»_ 07212004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number . Applied For
| 59-0832069 Not Applicable
Zip ‘ Country Zip . Couniry - . $8.75 aggitional
A 8. Cenrtificate of Status Desired 0 Fee Requied
€. Name and Address of Currant Regl Agent 7. Name and Addroas of New Registersd Agent
| el iimran. ‘.:,-_..__;___--_ S U ORGSO I . - 112 - ISP e Boase g st Sy b L = Ll
GOELZ, LAURENCE L. >
~5550 §8TH STREETN. . _- iz .. | StrestAddress (P.O.Box MumberisNatAccepiabley |
PINELLAS PK,, FL 34666 : - T
City FL , Zip Code
8. The above namé eniity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reqlsm%:mam. /
SIGNATURE Lo epaty Vi 30/ oyl
‘Sgrane, WL of paniad e of rghianod agenl and Me I appicatie. "I Fregistoned AQnt signaiure riQuad whan reinstang) DATE
PILE NOWII} PEE 18 $150.00 9. Elaction Campaign Financing $5.00 meyBe | In accordance with s. 507.193(23533. F.5. the
Due by Septomber B, 2004 Trust Fund Contribution. 3  Adoedto Fees corporation did nat receive the prior nolice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE oP O eiete e [ Crange (] Addition
HAME GOELZLAWRENCE L HAME
STREET ADDRESS | 5550 88TH STN STREET ADDRESS
CIFY-37-20 PINELLAS PARK, FL cITY-ST- 2
me : 5 Deigte- TE [J change (] Addition
NAME i MAME
STREET ADORESS : STREET ADDRESS
CY-S7-2P . GTY-5T-2P
Tme . [ petee e Ol crange L) Addition
HAME o NAME .
STREETADORESS | = ~= -~ - - == - ¢ - N i AooRESS| .- - : -
CiTY-ST-2P CITY-51.2P
m [ Dekete e ClCmnge [ Addition
NAME ; T T T e —— T -
STREET ADORESS o STREET ADDRESS
CITY-S1-2# sav-51-70
me : ] Delete mE Ccrange ] Acdion
A HAME
STREEY ADORESS . STREET ADDRESS
CiTy-51.2P . fty-§T-0p
e b [ Deete me O] Crange [ Addition
RAME 1 o . R BT .
STREET ADDRESS P STREET ADTRESS
Ciry- 51.2P . CITY-ST-2P

12. | hereby certily that the information suppliad with this ﬁling does not quatily for the exemplion stated in Section 119.0;,310}, Floricta Statutes, | fusthier certify that the information
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer ¢r director
o the corporation or the recatver or trusife empowered to axecute this report as required by Chaptey 507, Florida Statutes; and that my name appears in Biock 10 of Block 11 i
changed, of on an atiachment with apdxdress, with all other like empowered.

TURRE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DRECTON Dayime Phons #

SIGNATURE: _+ A x>l 2 00/ {;3/0‘4; n97 35)-0477



