2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Geso1s = Apr 07,2005 08:00 AM
1. Entiy Name ~ _ e iy Secretary of State
GENERIC, INC.
Principal Place of Business j i} ‘ Mailing Address
205 LAKE BLVYD _ 205 LAKE BLVD
T ) T ”")m Im ’I”I Iml Ilm ”II; I”’ ')I” I’Ij) M” lml m” I’lﬂm " lm
2. Principal Place of Business ~~ ~ ~ ~ - 3. Mailing Address

Sute. Ant # etc. T T | S Apt# eto ' 1t MOORE CR2E034 (10/04)

Cily & State T - Ciy & State 4. FE} Number | JApplied For

_ _ ] 59-2402672 | ot Applicable
s Country ap Country 5. Certificate of Status Desired ] $8.75 additional
Fes Required
6. Name and Address of Cl;tr!'em Registered Agent [ 7. Name and Address of New Registered Agent

- Name
Slé%gﬂvy(é:'&gWELL LANE Street Address (P.O. Bax Number is Not Acceptable)
MAITLAND FL 32751 =

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing Its reglstered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Siyhatura. typad o printed name of fegistated agent and 1k | appiicabls (WOTE Regstered Agant signature required whan ssnstating} - DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Flecton Campaign Financing  $5.00 May Be
TrustFund Confribution.  [[]  _added 1o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 7 Datete nF o [ change [ Addilion
NAME GREENLEE, SONJA C NAME UHBUQCE 15.:,9

SIRFFT ADORESS | 205 LAKE BLVD STREFT ADORESS N AO5-BO038-01% 150.490

GITY- ST 7IP SANFORD FL 32773 - _§ civ-si-ae

e h ' 7 Delets i Clchange [ Addition
hAME tAME

STREET ANORESS _ _ STREET ADDRESS

ar- 1-28 Ty ST 2

ILE o ’ I3 Delele TME [Jchange ] Addition
NAME NAME

STREFT ANDRESS STREET AODRESS

QITY-ST. 2P Y-S 2P

ik ) ] Detets -§ i [JcChange ] Additian
NAME NAME

STRECT ADDAESS STRECT ADDRESS

CITY-ST- 2P 2y -1 7P

TiLE B o o T Delete i3 o [JcChange [ Addition
HAME HAME

STRFET ADDRCSS SIRFET ADDRESS

V.57 2F E "CTY. 5. 2P

wWE - ' [ Detete M Y T change [ Addition
NAME NANE

STAFET ADDRESS STRLFT ADDRESS

CIry-51-2p CTY-5T- 2P

12. 1 hereby certlg that the information supplied wih this f ‘Fl'ng does not qualify for the exemption stated in Section 119.07{3){M, Florida Statutes, | further certify that the infotmation
indicated on this report or supblemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corparation or the recejver or trusige ernpo fled to execute | eport as required by Chapter 807, Florida Statutes; and th
changed, or on an attachmefk with an ad all ather I|e &

SIGNATURE:

y name appears in Black 10 or)BIock 11if
- (6/07 ,
3 05 3&/

acn.&mﬁb TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIAEGTOR Date 7 Daytme Phone # l




