2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 489816

1. Entity Name -

GENTRONICS CO., INC.

- Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90052 031 ***150.00

Principal Place of Business

6145 E. IRLO BRONSON MEM. HWY.
ST CLOUD FL 34771

Mailing Address

ST CLOUD FL 34771

6145 E. IRLO BRONSON MEM. HWY.

JiULausy

2. Princigal Place of Business 3. Mailing Address

I

IR0

Suite, Apt. #, eic. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State " City & State

4. FEI Number Applied For

59-1640379

Not Applicable

Zip Country Zip

Country

O $3 75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

MURRAY, MARILYN
6145 E. IRLO BRONSON MEM. HWY.
ST CLOUD FL 34771

- 1 -Namg - = - R O - = o e —_————

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep{

the opligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agont and Lite f applicahla.

{NOTE: Registered Agenl signature requred when reinstabing)

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P 7 Deete TITLE [Jchange ] Addition
NAME MURRAY, THOMAS MARK NAME
STREETADDRESS (5150 HELEN CT RD. STREET ADDRESS
CITY-ST-ZIF ST. CLOUD FL CITY-ST-21P
TITLE 8T [ Delste TILE [Jchange  [J Andition
NAME MURRAY, MARILYN MAME
STREET ADBRESS 5150 HELEN CT RD. STREET ADDRESS
ar-st-zr - |ST CLOUD, FL 00000 _ CITY-ST-71P
TITLE N i T T Dosee 0 f§me o T T ‘DThenge [ Addifion
SHAME L el e —_— e [ e e e JWONAME - m— P, —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE - {7 Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-71P
THTLE O velete TMLE [ Change (] Addition
MME L NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP ) CITY -57-2IP
TILE ¢ [2] Delete TMLE [Ochange [ Addition
NAME ~ ) . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher certity that the information

indicated on this r or supplemental r

s, with all other like empowared Mﬁiﬁ/

rtis true and accurate and that my si ignature shall have the same legal effect as if made under oath; that | am an officer or director

Yn Mecreren
n Muckry Soo/loy ;/07—?73»73#

Date Dayume Phone

-




