2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L92844

1. Entity Name

GENCO WARREN, INC.

Principal Place of Business

3607 SAN JUAN ST.
EgMPA FL 33629

Mailing Address

PMB 623
TAMPA FiL 33629
us

1222 S DALE MABRY

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90266 002 ***150.00

veUs6499

S

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3025012 Not Applicable
Zi Count i it
P cuntry a0 Counry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RACKLEFF, RONALD D.
3607 SAN JUAN ST
TAMPA FL 33629

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed of printed name of registered agent and tills f appiicable

[NOTE. Registered Agenl signatuie reguired when reinstating) DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DPT [ Delete THLE [JChange [ Addition

NAME RACKLEFF, RONALD D. NAME

STREETADDRESS | 3607 SAN JUAN ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST- 2P

TILE DVPS 07 Delete THLE [ ¢hange [T Additian

NAME RACKLEFF, LINDA S. NAME

STREET ADDRESS [ 3607 SAN JUAN ST. STREET ADBRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2iP

TITLE O oslete THTLE [ Change [ Addition
CNAME. . | e e e e e = - NAME . e e m et e —— . ———————

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TIILE ] Delele TLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-§T-2IP

MLE O3 petete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TE O etete TLE [ JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-2IP

SIGNATURE: M

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or cn an attachment with an address, with all other like empgwered.

Daytme Phone #




