2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 269330

1. Entity Name

GENEVA MECHANISMS CORPORATION

Principal Place of Business

9113 SHEENA DRIVE
TAMPA FL 33637

Mailing Address

PC BOX 11306
TAMPA FLA 33680

FILED
Apr 05, 2004 8:00 am
ecretary of State

(04-05-2004 90080 001 ***150.00

J4U44591

us us I

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEl Number Applied For

59-1031460 Not Applicable
Zi Nt Zi Countr iti
P Country P Lniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| D S e et magme A TR s L et m e oo b et r | =AM el ity e - ot e © e

CONKLIN, NANCY
5780 CALAIS BLVD. #3
ST.PETERSBURG FL 33714

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatre, yped or panted name of registered agent and title if apphcable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 7 Delete TALE [ Change  [J Addition

NE REGAN, JAMES F NAME

STREET ADBRESS 5780 CALAISBLVD # 3 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33714 CITY-ST-2IP

ME S VP ’ {7 Delete WILE (J change [ Addition

NAME REGAN, MONICA A, NAME

STREET ADDRESS [ 5780 CALAIS BLVD # 3 STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG FL 33714 CITy-§T-2IP

TITLE 5TD O oelele TTLE 3 cnange [ Addition
T UITRAMETTT T CONKLIN NANCY 7 T = T NAME B 0 e TR * -7

STREET ADDRESS | 5780 CALAIS BLVD # 3 STREET ADDRESS

CITY-37-2IP SAINT PETERSBURG FL 33714 CITY-sT-2IP

TImE [} pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete THTLE [Jcrange  {] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TME [ change 3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

changad, or on an atfachment with an ad

SIGNATURE:

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118,07(3X(). Florida Statutes. ! further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

jth all other like empowered.

Daytime Phone #




