"' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P00000037936

1. Entity Name

GENERATION 4, INC.,

ecretary of State

04-13-2005 90062 009 ***150.00

Principal Place of Business Mailing Address e v v e
15800 HENNIPEN CIRCLE 15800 HENNIPEN CIRCLE '
PT. CHARLOTTE, FL 33981 PT. CHARLOTTE, FL 33981
P v 0 G A
Suile, Apt. #, elc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1015597 Not Applicable
e Cauntry p Country 5. Certificate of Status Desired 0 Ege'ggqﬁ'ﬁlﬁo"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
B S, L r . | Name —_— s et e e
FUTCH, LINDA S '
15800 HENNIPEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PT. CHARLOTTE, FL 3398t
City FL 1 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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalture, typed of primed name of regrstered agent and litle if applicable. INOTE: Registuted Agent signatura required when rainstaling) DATE
FILE NOWII FEE IS $150.00 .} 9. Etection Campaign Einancing $5.00 May Be.
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D 2 Desete TMLE ' ’ (I change [ Addition
NAME FUTCH, LINDA S NAME
STREET ADDRESS | 15800 HENNIPEN CIRCLE STREET ADDRESS
CIfY-81-7IF PT. CHARLOTTE, FL 33981 CiTY-ST-21P
TALE [ Delete TME [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TImLE O] Delete § o [ Change £ Addiion
NAME - NAME i ) . _ ) :
STREETADDRESS | o - - STREET ADDRESS T s e e T T e T
£ITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE : [ oetete TITLE [ change [ Addition
RAME RAME
SYREET ADDRESS . ' - STREET ADDRESS.
CITY-5T-ZIP . CIFY-ST-2IP
TLE : R W v TmLE . - [J Chienge ] Adcition
NAME . H NAME 3 -
STREEFADDRESS | 0 na-™ ¢y pme oo 77T - STREET ADDRESS
CITY-ST- 79 T T o : CITY-ST-2

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter,ﬁU? Florida Statutes; and that my name aapears in Block 10 or Block 11 if.

oy

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE’?? i S TS Londe S, FHN

41////05-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dem Daylime Phone #




