2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27. 2005 8:00 am
DOCUMENT # L9284 =" ecretary of State

1. Entity Name
GENCO WARREN, INC. 04-27-2005 90318 036 ***150.00

Principal Place of Business Mailing Address
3607 SAN JUAN ST. 1222 S DALE MABRY rav -
TAMPA FL 33628 PMB 623
us TAMPA FL 33629
us
 PrnepelFlace ofBusiess WYL MLE BRY HII“ ’I"l m mu Illll" " "MIH" "H mm “ lm
Suite, Apt. #, elc. uite, Apt. #, elc. v 1st MOORE CR2E034 (10‘104)
a3
City & State City & State 4. FEI Number Applied For
T PA , FL 59-3025012 Not Applicable
ap Country Zip Coun ; i $8.75 additional
33 Eez ? U gﬁ 5. Certificate of Status Desired ] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

RACKLEFF, RONALD D.

3607 SAN JUAN ST Street Address (P.O. Box Numbaer is Not Acceptable)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, typsd or prmted name o regrstered agenl and bile ¢ apphcable (NOTE Regrstered Agent signalure Jequired when reinstaling} DATE

FILE NOW!!! .FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be

’ After Ma_y_1' 2005 Fee will ?9 $650.00 y Trust Fund Contribution. [J  Added to Fees
.. Make Check Payable to Flofida Department of State

10, QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE [J Change ] Addition
NAME RACKLEFF, RONALD D. NAME
STREET ADDRESS | 3607 SAN JUAN ST. STREET ADDRESS
ciry-st-zir | TAMPA FL 33629 CITY-ST-2IF
TILE DVPS [ oetele TINE [[1Change [ Addition
NAME RACKLEFF, LINDA S. NAME
STREET ADDRESS | 3607 SAN JUAN ST. STREET ADDRESS
CHY-SE-2iP TAMPA FL 33629 CIy-sT-2IP
TILE 3 Delate TILE [J change  [J Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiY-ST-7P
TI7Le [ pelste TITLE [C] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE 7 Defete I HILE [T change ] Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-Si-2IP GITY-S1-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cartﬁuf')!I that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: ,/ RONALD b RACA LEFL %//m{/os“ (813) 055:3‘7 ~G/65

D TYPED OR PHINTED NAME O ?mo OFRHCER OR FRECTOR e Phore &




