2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT, # P00000112125 T
1. Entity Name . 7 ‘

- Secretary of State
GEN-COMM INC.

Principal Place of Eus;'mass _; Mailing Addrass

1645 FIRST ST EAST  ~ - © 411 107 AVE WEST
BRADENTON, FL 34208 PALMETTO, FL 34221

LT R

63082008 No Chg-P CR2ED34 (10/03)

RIS P e AN PPN

Mar 11, 2005 08:00 AM

THls SPA{:E : ‘, 4. FElNumber Applied For

£65-1059812 Naot Applicable

Do mfrr WRITE IN

- Lo $8.75 Additionat
5. Certificate of Stalus Desired O Fee Required

R o T o e

5. Name and Address of Current Registered Agent

P DO NOT WRITE
PALMETTO, FL 34221 !N TH}S SPACE

8. Tha above named enlity submits this siztement for the purpese of changing its reglsterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
tha obligations ot ragistared agant.

SIGNATURE — — — T
Signature, bped o phmtac] nama of ragictared zoent and e if applicable. NOTE, Riagistarad Agent eighature coduired wn rinstating} DATE
FILE NOWII FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $530.00 Trust Fund Contribution. ] Added to Fees
10, | OFFICERG AND DIRECTORS — T i ‘ T
nE DPST T ) - et e s
NAME PRIMOZIC, GEORGE D

STREETADDRESS | 1411 10TH AVE WEST
CiTY-gr-Ie PALMETTO, FL 34221

NAME

pioria - UON00ISaRgs T
— ————— - O3/12705-B000i-022 150
NAVE ' :

ploiay DO NOT WRITE

R T | INTHIS SPACE

NANE
STREET ALDRESY
iy -51-29

— B O Y A S SR S e

NAME
STREET ADDRESS
COY-§7-2r

TE
NAME
STREET ADDRESS
CITY-57-2F L :

12. | haraty certily faat the information su&p!ied with This ﬁllng deas nat qualify for the evemption stated In Section TTQ.G?ES)G), Flarida Stakies. | furthar serify that the intormation
indicated on this repor or supplamental raport is true and accurate and fhat my signatwe shell hava the same lagal asfect as it mada under aath; that | am an officar or diractor
cof the cormporation or the recaiver or frustas empowarad ta exacuta $is raport as raquirad by Chapter 807, Florida Stahulas; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke ared.

o ~—

SIGNATURE: _%v% | afoffears QU-THS GG

-
D of WlNMNG OFFICER OR DIRECTOR Doylim Phone ¥




