2004 FOR PROFIT CORPORATION - FILED
'~ ANNUAL REPORT (AR) _~_ Apr 13,2004 8:00 am

DOCUMENT # G54687- ecretary of State
1. Entity Name %1 50,00
04-13-2004 90017 027 .
THE GENUINE-ARTICLE, INC. . -
Principal Piace of Business Mailing Address
4728 BLACKBURN ROAD PO BOX 380066
JACKSONVILLE FL 32210 JACKSONVILLE FL 32205
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
a
City & State City & State 4. FE! Number Applied For
59-2337153 Not Applicable
Zp Country dip - Country 5. Certiticate of Status Desired ) ?g‘ggqﬁ?:gbna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b i S = e - — L. _ —_— e .. JoMame _ e e m e e m amm e aTmel aa. & oo i
E?ggé&g@éﬂgh SRD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 5f Florda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : =0t

Signature. typed or printed name of registerad agent and litle f applicable. (NOTE: Regrsiared Agent signatura required when rainstating) DATE
Rk . R 9. Election Campaign Fi i
Afier May 1, 2004 Fée will b6 $950.00 1 St WIS B -
Check Payable to Florida Department of State .
QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelele THLE ] Change  [] Addition
NAME PUTNAM, DANIEL S NAME
STREET ADDRESS (4728 BLACKBURN ROAD STREET ADDRESS
eITY-S1-21P JACKSONVILLE FL CITY-ST-21P
TMLE S [ oelete TITLE [J Change ] Addition
NAME PUTNAM, HEATHER M NAME
STREET ADDRESS | 4728 BLACKBURN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL § ovesrze
TIE 1 Datete TILE [} Change  [J Addition
-'NAME """"" o - oo "7' — - o= - - - b NAME - = e B et L S o -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1RE . 1 Delete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Chy-S7-2IP
TILE [ pelete TITLE - [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ail other like empowered, quq-)

SIGNATUREE:L\,empJ- M Detnam HeAtueR M, Pornam #-11-04  552-5763

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # l




