2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ e} (9, 2005 8:00 am

DOCUMENT # 489816
1. Entity Name Secretary Of State
GENTRONICS CO., INC. (02-09-2005 90052 012 ***150.00
Principal Place of Business Mailing Address
6145 E. IRLO BRONSON MEM. HWY. 6145 E. IRLO BRONSON MEM. HWY.
ST CLOUD FL 34771 ST CLOUD FL 34771 _ JUU14L000
B e s |
/5/9 Fark Commerce (4 5/ 5D flelen CT-
Suite‘ Apl #, efc. Suile. Apt. #, etc. 1st MOORE CH2E034 (10’104)
City & State City & State 4, FEI Number Applied For
<7 1 oy / = § r.C/l 5 uj [ 59-1640379 Not Applicabie
3 ?})7 é ? C;in/mi f ﬁ._ 3 9/7 7 ;\ CUU;W S/ /9 5. Certificate of Status Desired 0O ge%'ggard:;“‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . i o
MURRAY. MARILYN T T T . M’t}ﬁ/ /}/N M“ rray
! Street Address (P.0. BoxBlumber is Not Acceptable} )
6145 E. IRLO BRONSON MEM. HWY. /53/9 ae k Aesommerre. O

ST CLOUD FL 34771

'Sz Cloud FL | 5076 7

8. The above
the obligati

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Sﬁnmure/u‘eed of printed name %lslered agent and tide i apphcag)/ [NOTE: Raglstere?fggﬂl signature raquired when rainsteting) DATE

4
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ O Delete TITLE [J Change  [] Addition

NAME MURRAY, THOMAS MARK NAME

STREET ADDAESS | 5150 HELEN CT RD. STREET ADDRESS

chy-ST-2IP ST. CLOUD FL CITY-ST-2IP

TITLE 8T O Delate TITLE [Jchange [ Addition

NAME MURRAY, MARILYN NAME

STREET ADDRESS | 5150 HELEN CT RD. STREZT ADDRESS

CITY-51-21P ST CLOUD, FL 00000 CITY-ST-2IP

TILE O nelete TITLE [Jchange  [7] Addition
Jhwe Vo o B NAME ) . o . —

STREET ADDRESS - STREET ADDRESS - ’ i o T

CITY-51-2P CITY-ST-2IP

TLE O Delete TITLE ] Change . (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TINLE O pelete TITLE [ Change = [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ) Ty -s1-2Ip

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repertof 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 pr the rgceiver or trustee erppowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an's ofg, with alloﬁl e emplowered.

SIGNATURE:

Daytame Phona #




