2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO00000039

1. Entity Name

45

GENERAL ELECTRIC CAPITAL CORPORATION

Principal Place of Businass

(/0 GENERAL COUNSEL
260 LONG RIDGE ROAD
EAST STAMFORD, (T 06927

Mailing Address

€/0 GENERAL COUNSEL
260 LONG RIDGE ROAD
EAST STAMFORD, (T 06927

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suits, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90422 039 ***150.00

1401461

2

AR TR

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-1500700 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gi3g$“°m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Addrass (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

~

Signature, lyped or printed name of registered agent and

titia if applicable.

[NOTE: Reglisteted Agent signature requiied when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9 Elecli'o_n Campaign Einar\cing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees )
10. _ OFFICERS AND DIRECTCRS 1. ADDTTIONSICHANGES TO OFFICERS AND DIRECTGRS iN 11
TILE PDCO ] Delety TILE y [Jchange ] Addition
NAME NEAL, MICHAEL NAME
STREET ADDRESS | 260 LONG RIDGE ROAD STREET ADORESS
CIY-$1-2P STAMFORD, CT 069279622 CITY-ST-2P
TME VDS O pelete T ; ﬁ Change [ Addition
NAME AMONEY, BRIAN T NAME p\ N
ne
STREET ADDRESS | 260 LONG RIDGE RD STREET ADDRESS mc' n f : Q Rien
ony-sT-2¢ | STAMFORD, CT 06927 CIY-51-2P
THLE o O Delete TME [Ichenge [ Addition
NAME HARPER, ARTHUR KAME
STREET ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS
cmv-s1-2p | STAMFORD, CT 06927 ciTY-ST-2p
THLE vD 7 Detete TME [ Changs [ Aadition
NAME PARKE, JAMES A NAME
STREET ADDRESS | 260 LONG RIDGE RD STREET ADDRESS
CiTY-ST-2P STAMFORD, CT 06927 GITY-ST-2P
inLE VT 7 elete TIE . Asst TReat- Orole Y27 [ Change ﬁ Addition
NAME CASSIDY, KATHRYN HAME 00 A
sTReET s00REss | 201 LONG RIDGE ROAD STEETAODESS | 1 A Loen ‘mg dac @d
env-st-zp | STAMFORD, CT 06027 CITY-ST-29 < NP ( ey €T 0hAJQ
e ATT . 0 . Oclee e {Xcmnoe 0J Addition
NAME TRAMMETTS, DONNA Lo 7 HAME Fi mm Do . -
e 2 A’\‘n ﬂﬂﬂ’ IR .
ST Aheest | 777 LONG RIDGEIROAD > 575 77 7 e s | ! !g .d«m T T T 737111
ON-5T-2¢ | STAMFORD, €T 06027 ™~ ~ T oy S oot e e e i -

127 hereby cemfy.xhat lhe iaformation suppliad with this filing does not quakfy for'the’ ‘exernption Etated in Section119.07(3 (i), Florida Statutas. | further certify that the information
indicated on thisreportor sup;ﬂemental report is true and ‘accurate and that my 5|gnature i 'shall have the 'safe legal aife
of the corporation or the receiver or trustee empowered to sxecute this repart as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~changed; oron’an anachmem with an address, with all other ||ke empowered. -

SIGNATURE:

ett as if made under oath; that | am an officer or director




