2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24,2004 8:00 am

DOCUMENT # 194305

1. Entity Name
THREE GENERATIONS, INC.

Secretary of State

03-24-2004 90001 010 ***150.00

Principal Place of Business

547 FORT ISLAND TR

CRYSTAL RIVER, FL 34429  US

Maiting Address

P O BOX 781
CRYSTAL RIVER, FL 34423 US

2. Principrat Place of Businass

355 W Silver B L -

- ] {I
|

Suite, Apt. #, etc. - Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lerantn 78 59-3026579 Not Applicabie
do Country ap Gountry 5. Gertiicate of Status Desired [ 387 Addiional
3YHel )i Fos Reguied
6. Name and Address of Current Registered Agent 7. Name and Addrase of New Registered Agent
Name
LIEBERMAN, RONALD g
9 PINE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
— - e e 2 N e = S —_ = . _— i i [FENUNE . BN = R e e e | Joe =
City FL | Zip Code
ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
"’7/ £/ -
agont and 1o £ npplicablo. {NOTE: Rogistored AGent signaire roquired whon meinmstatiog) DATE
FILE NOWI! FEE IS $150.00 0. Elaotion Campaign fnancing $5.00 may B
Aftor May 1, 2004 Foe will be $550.00 Trust Fundt Contribution. Addod 1o Feas
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T oPT (T Detete e O crange [ Addlion
NAME LIEBERMAN, RONALD NAME
STREETADORESS | 9 PINE DRIVE STREET ADDRESS
GIY-$T-7IP HOMOSASSA, FL 34448 ChY-ST-B9
TLE DS O pelete TIE [ Change ] Addition
NAVE LIEBERMAN, HELENA NAE
STREET ADORESS | 9 PINE DRIVE STREET ADDRESS
CIY-ST-7% HOMOSASSA, FL 34448 CIY-ST-71P
TITLE O Detete THE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-211 CRY-ST-2P
mE - = T Delete T T i T 7 T TOcrenge 0] Adon [~
RAME NAME L. -
STREET ADDRESS STREET ADDRESS.
CTy-57-2 Ciy-St-hp
HTLE O Dpetele THLE Ocrange  [J Addilon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ap CIry-s1-282
uls O Detete THE Oicrange [ Addition
NAME NAME
SITEET ADDRESS STIEET ADDRESS
CITY-5§-71P CiTy-S1-ap
12. | hersby centify that the information supplied with this filing does not quarn’y lor the exemption stated in Section 119.0 e‘l }i). Florida Statutes. | turther certify that the information
indicatad on this report or supplemental re P rt IS true and accurate hat my signature shall have the same legal efféct as i made under oath; that 1 am an officer or director
of the corporation or the res e : as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach
SIGNATURE: 03 //J/»V 3625277777
IGMING OFFICER OR DIRE Daytime Phone #



