2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P01000020922 Secretary of State
1. Enlity N
fity ame 03-25-2004 90044 027 ***150.00

GENE’'S MOBIL, INC.
Principal Place of Business Mailing Address
9490 90 AVE 9490 80 AVE LRUNY T
VERO BEACH FL 32967 VERO BEACH FL 32967

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03

City & State City & State 4. FE! Number Applied For
- 65-1081430 Mot Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additionai

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUFFY, EUGENE J

Street Address (P.0. Box Number is Not Acceptable
8990 20 ST T 55 x is Not Acceplable}

VERO BEACH FL 32966

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE
Signature. lyped o printed name of reqisiered a gent and titke If applicable. [NOTE. Rogistared Agent signaturs reéurrad when reinstanng) DATE
- FILE NOW'“ FEE IS $150 00 - . N )

; Ja 9. Election Campaign Financing $5.00 May Bs
ST AﬂEI‘ May 1, 2004 Fee will be $550. 00 C Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmem of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE Dl change ] Agdition

NAME DUFFY, EUGENE J NAME

STREET ADDRESS 5047 A1A, APT 705 STREET ADDRESS

Ty -ST-21P FT PIERCE FL 34949 CITY-ST-21P

e D O pelete TITLE [ Change [ Addilion

NAME DUFFY, DOLORES T NAME

STREET ADDRESS | 5047 A1A, APT 705 STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34949 CiTY-ST-ZIP

TITE O3 oelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZIP

TITLE [ delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ oelete TITLE [ Change [ Addition

HAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that imy signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrgss, with gl other like ermpowered,

smnmune:@w\- A £ VEPE-T dofF ‘7[ %‘x 3/7% of  772-3¢8/P6/

SIZNATURE ANDNOIPED OR Pnl’me NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




