2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ({AR) ADr 19, 2004 8:00 am

DOCUMENT # Kesr3s ecretary of State
. Entity Name
GEN-FOUR. INC 04-19-2004 90381 016 ***150.00
Principal Place of Business Mailing Address
4763 KITTIWAKE CT . 4763 KITTIWAKE CT
NAPLES FL 34119 MNAPLES FL 34119
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0109594 e
. pplicable
Zip Country Zio Country 5. Cartificate of Status Desirad 0 ?8_75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?g;iﬁ'l%ﬁli\f_ﬁk%Ag% S Streat Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. Tne above named entity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed or printed name ol registerad agent and titie if applicable. (NOTE: Regstered Ager: signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10, < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ] Delete TTLE O change [ Additicn
NAME DEPASQUIALE, CARL J. NAME
STREET ADDRESS | 4763 KITTIWAKE CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-51-21P
TINLE vSD [ Datete TITLE [ Change [ Addition
NAME DEPASQUALE, JOYCE A. NAME
STREET AODRESS | 4763 KITTIWAKE CT STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CiTY-ST-2IP
TLE 3 pelete TLE [ Change  [] Addition
MME it — . — R - . m e, - e — NAME v e fm - - - -— PR -
SIHEET AQLRESS | =™ S e e e - *STREET ADDRESS— s e T Wl e T
CITY-ST-21P CY-ST-2IP
TITLE O Delete T TITLE [ change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TILE (] Delere TMLE : [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS .
CIY-ST-7P CITY-ST-ZP T~

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiffer or trustee empawered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i ith all other like empowered :

SIGNATURE/ bzl canl f pobisanle  YH50F _arove

SIGNATORE AND 1}’950 ©OR ”mtn NAME OF SIGNING OFFICER CR DIRECTOR Daler Daytime Phane #

rd /4



