2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENMNT-#-G30338

1. Entily Name

Jan 29, 2004 08:00 AM
Secretary of State

GENRESCO, INC.

Principal Place of Business
C/0 DAVID O. HAMRICK

Majiing Address

C/Q DAVID O. HAMRICK

7303 18TH AVENUE N.W. 7303 18TH AVENUE N.W.
BRADENTON FL. 34209 BRADENTON FL 34209
Suite, Apt. #, atc. B Suite, Apt #, elc. - MOORE CRZE034 (1 1/03) ’
Cily & State City & State - B 4. FEl Mumber _ Applied For
59-2273496 Mot Applicable
2p Country Zp Country - . ' $8.75 Additional
5. Ceriificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent T
i Lkt o - e e —

HAMRICK, DAVID O.
7303 18TH AVENUE N.W.
BRADENTON FL 33528

Strest Address [P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prnied name of regrstered agart and ta il appheabla.

INOTE Registered Ageni signalurs raguined when reinstaiing)

DATE

FILE NOW!t FEE IS $15000 ~
After May 1, 2004 Fee will be $55000 = © .
Make Check Payable to Florida Department of State

$5.00 May Bea
Added to Fees

8. Election Campaign Financing
Trust Fund Contritbution.

10. {OFFICERS AND DIRECTORS N KRB ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 17,
TIILE SD 7 peizte TILE o I TlChange [ Addition
HAME HAMRICK, DAVID NAVE EDEEDUL;GEE! { gﬁ N

SIREET ADDRESS | 7303 18TH AVE. N.W. STREET ADDRESS 01/2804-80082-014 150,00

CITY -S7-2P BRADENTON FL CiTY-ST- 2P

TME PD T O el TITLE Ol change [ Addition
NAME HAMRICK, ELIZABETH NAME.

STREEY ADDRESS | 7303 18TH AVE. N.W. STREET ADDRESS

CITY-ST-21P BRADENTON FL oITY-ST- 210

e " pelete T [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 2 CITY-ST- 2P

TInE 3 Delete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

oITy-S1- 2P CITY- 5T- 2P

TITLE i [J Delete TITLE O Clange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrFY-§T-2IP City-8T-2P

T 3 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-St-IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the inforfiation
indicated an this report or suptlemertal 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 carporation or the recelver or frusies empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: A

@.%Amww ..AL DAVID D HAMR

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

K i‘h ZT-G Lzale

(3%\ 192,190y

Baytime Phane k




