FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 08:00 AM
PO : :

ANNUAL REPORT

Secretary of State

DOCUMENT # 54687

1. Entity Name

THE GENUINE ARTICLE, INC.

Principal Place of Business Mailing Address

4728 BLACXBURN RDAD PO BOX 380066

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32205
04102005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P Applied et
59-2337153 ot Applicable

5. Certificals of Stalus Desired O gg'gi:f:dmm'

6. Name and Address of gqrrem Registered Agent

U s
728 BLACKBURN RO, DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | any familiar with, andraccept
the obligations of registered agent. oo

SIGMATURE

Signature, ypad or printed name of registened agent and tile if applicable, {NGTE Registered Agem signawre mequired Mm. reinsiating) : = OATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

10. . OFFICERS AND DIRECTORS ]
e PD
NANE PUTMAM, DANIEL S
STREET ADDRESS | 4728 BLACKBURN ROAD o
crr-si-2p | JACKSONVILLE, FL . HO00a03028eR .
— s (4/13/05-80073-025 150,00
NAME PUTNAM, HEATHER M

STREETADDAESS ¢ 4728 BLACKBURN ROAD
Iy -S1-2P JACKSONVILLE, FL

MLE
HAME

———y DO NOT WRITE

! t IN THIS SPACE

SIRETT ADDRESS
CY-S3-2P

TILE

NAME

STHEET ADDRESS
Cory-§5-0p

e - -
HAKE . LG
SIREEY ADDRESS .

GiTy-ST- ¢

12, ) hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Secfion 1 19.07{(_{3)0’). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall nave the same legal effact as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustes empowaered to execute this report as required by Chaptler 807, Florida Staiuies; and thal my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ' DT w:l 0S5 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥rie Fhone #




