. 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

L94305 !
DOCUMENT # Secretary of State
THREE GENERATIONS, INC. 02-11-2005 90132 001 *1,050.00
Principal Place of Business ’ Mailing Addrass
2355 W SILVER HILL LANE : P O BOX 781
LECANTO FL. 34461 CRYSTAL RIVER FL 34423 fo0uU1lbvo
R PR Ew RO
Suite, Apt. #, otc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10!04)
City & State City & State 4. FEI Number Applied For
Beverly Hills, Fla ! Beverly Hills Fla 59-3026579 Not Applicable
3%}94.64 Country : 34&%4 Country 6. Certificate of Status Desired (| gg'ggafsé'mm'
6. Name and Address of c;menl Registered Agent 7. Name and Address of New Registered Agent
Name o - L
;J'E:'BNEER '\SQR},EHONALD ! Street Address (P.O. Box Number is Not Acceplabie)
HOMOSASSA FL 34448 .
City FL Zip Code

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

SIGNATURE

Signalwre, typad of piinted name of regisisrsd agenl and lills It appicable (NOTE: Reg: Agant sig Quited when )] DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ‘ ] Detete TILE DPT ] XK change [ Addition
NAME LIEBERMAN, RONALD ! HAME Llieberman, Ronald
STACET ADORESS | 9 PINE DRIVE ' . STRIETADDRESS |P O Box 641004
ar-si-ze |HOMOSASSA FL 34448 : arest-® Baverly Hills Fla 34464
TIILE DS ] Delete TITLE DS X {0 change  [] Addition
NAME LIEBERMAN, HELENA N NAME Lieberman, Helena
SIREET ADDRESS |9 PINE DRIVE SIREETADORESS |p 0 Box 641004
ary-sT-2r {HOMOSASSA FL 34448 tmv-sk-aP - Beverly Hills Fla 34464
TILE . [ petste TITLE {Jchange [ Acdition
NAME § U _
STREET ADDRESS i T TR =) “staeer appRess” R - i
CITY-ST- 2P CITY-51-2P
T1LE O Delats TILE [C) change [ Addition
NAME NAME ‘
SHAEET ADDRESS , STREET ADDRESS
CIY-ST-21P CIiY-S1-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p | ) CITY-ST-2P
T - ; O Delete L O changs ] Addition
NAML NAME
SIREET ADDRESS | SIREET ADDRESS
CHY-ST-2P - CITY-ST-2P

12. | hereby cemg that the information suppliad with this fi ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trusiea smpowered 10 execyte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Hran ad<:!ress. with ker like empowared. prz
SIGNATURE: - éA%Zé%%?ﬁ“ SA7- 77725

Date Deytrne Phone #




