2004 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000112125 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
GEN-COMM INC.
Principal Place of Business ‘ Mailing Addrass
1645 FIRST ST EAST 1411 10TH AVE WEST
BRADENTON FL 34208 PALMEYTO FL 34221
2. Principal Place of Business 3. Maling Address » ‘ B ' lmﬁm{gluﬁ uig um “mumm mum " m lmm ﬁ{m
Suite, Apt. #, eic. Suie, Apt. #, elc. MOORE CR2E0OS4 (11/03)
Tty & State i " City & State 4. FE1 Mamber Fppied For
65-1059812 t‘_ Mot Apphicatie
&g Country < Country 5. Cortificale of Slatus Dasred | gese'gei ‘fi‘f:éﬁo”a;
6. Name and Address of -_E:qrrge_nt HAegistered Agent . 7. Name and Addrass of New Registerad Ageht
Mame
?ﬁgM.%-zrlgh%EED@ggTD Srrest Addrass {P.0. Box Number is Not Acceptable) B
PALMETTO FL 34221 =
Caty . FL t Zi:; C.{yd:e

8. The above named entity subrts this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and acsept
the obligatons of registersd agent.

SIGNATURE . . — T —
Sigagiueg, Syped o prnted came of registered agent ans tite I apphieable {NOTE FRegistered Agen] mgralwe requred when reinstatrg) TATE
FILE NOW!!! FEE IS $150.00 .
. AGh

Atter May 1, 2004 Fee wili be $550.00, . - Elechon Camodigh ancing - $5.00 way 5
Make Check Payable 1o Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. AOONIONS/CHANGES 7O CFTICERS AND DIRECTORS N 11 __
TLE DPSY £3 Getete HILE -  [ichange [ Addiion
NaE PRIMOZIC, GEORGE B N .. COOOURARRi4E B
ETRECTADDRESS | 1411 10TH AVE WEST STREET ACORESS U2 e T M-gleg-0ly 150,00
GRY-S1- TP PALMETTO FL 34221 O -SY- 1P o L
THLE 3 Detele e [ chenge 3 Adaition
NAME WAME
GTRLET ADGRESS STREET ADDRESS
GiTY.ST- 2P ) CiT¥-ST- TP )
TLE ™ pelete TITLE O orange 1 Addition
NAWE NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST- 2P ) LTy -5T- 2P N .
TNE 3 frelste TITLE Tl Change 3 Addition
NAME HNAME
STRECT ADDRESS STREET ADORESS
&Iy -57-2F B CiTY-81- 27 -
TiTLe {3 tetere TIRE CicCmange [ Addition
NAME NANE
STREET ADDRESS SIREET ADORESS
CY-57-2F B CITY-5Y-I% B
e 3 Dtete HIE Uitnange [} Addificn
HEME WAME
SIREET ADDRESS STREET ADDRESS
LITY -57-2IF GiTy-3Y- AP

12, § hereby cesify that the information suppiied with this filing does nat quality for the exempiion stated in Secticn 19.07%3}&). Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this repornt as required by Chapter 607, Florida Stattes; and thai my name appears in Biock 1¢ or Biock L1 if

changed, or on an attachment with an address, with al lika empowered.
SIGNATURE: m&% (+Eores Dovsrer Ry Z{f&/ﬁé‘ G4 f745 ~85F

TYPEQIA CHANTED NAME JIF SIGMING QFEICER R DIRECTOR Cagtre Prone




