2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P00000051294
b ecretary of State
_ _ ofe 2fe e
GENCO SERVICES, INC. 04-07-2004 90047 035 150.00
Principal Place of Business Mailing Address
2100 LAKE DRIVE 2100 LAKE DRIVE UIUNWI Ve w
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3647874 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O g?e'gilﬁzgﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name_ . o ) . PR I
gF&E&kE B[l)f}:‘CHAEL Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signiature, lyped or prnted name of registered agent ang tike if apphcable, (NOTE: Registered Agant Signature required when reingianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentripution. O Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
NAME GENERALI, MICHAEL P NAME
STREET ADDRESS | 2100 LAKE DRIVE STREET ADDRESS
CITY-57-2P WINTER PARK FL 32782 cry-st-zip
TITLE [ petete TITLE (] change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-71P CITY-§T-2I
TLE [ Detete TITLE [ Change [ Addition
~RAME - N PN EER . - HAME - - - - - = - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TMLE O pelets THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE 7 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE O elete TIILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporn or suppiemental report is true and accurate and that my signa_turs/shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receaiver or trusteg empowered to execu!%port as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggress, with ali ot like ered. /
- ‘{
414 }%/ o o7 SFE eI
SIGNATURE ANQ TYAED OR REINTE F SIGNING OFFICER OR DIRECTOR Cate ! Daytime Phone #
)‘ff < avd 1 [y

SIGNATURE:




