FILED
2 FOR PROFIT CORPORATION
004 ANNUAL REPORT (AR) Aug 06,2004 8:00 am

DOCUMENT # P01000037757 Secretary of State

1. Entity Name - 08-06-2004 90005 034 ***150.00

GERALD GENNA, INC.

Principal Place of Business - Mailing Address

4651 BABCOCK STREET 4551 BABCOCK STREET TerTEEEs

12

PALM BAY FL 32907 ' PAﬂM BAY FL 32907 v
Suite. Ap{ #, eic. Suile, Apf #, etc. MOORE CH2E034 (4/04)
City & State City & State 4. FEI Number Applied For

. ' 59-3711432 Not Applicabie
Zp Country p Country 5. Cenlificate of Status Desired O $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

GENNA, GERALD Co -

860 EMERSON DR Street Address (P.0. Box Number is Not Acceplable)

PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Sgnaiure, typed or printagt name of registared agent and lia if applicable (NOTE: Registared Agent signaluwe required when rainstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00 ) . N . ‘
Elect F
iate fee. By checking this box, the corporation certifies it } ection Campaign Financing $5'00 May Be

Trust Fund Contribution.
did not receive prior nolice, Foe fo file is $15000, M| st Fund Contibution.  [] Added to Fees

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmE DPST O Delete TITLE [JChange [ Addition
NAME GENNA, GERALD NAME

STREET ADDRESS | 860 EMERSON DR STREET ADDRESS

CTv-sT-zP  |PALM BAY FL 32907 ' CITY-ST-21P

TITLE O peete JILE [ change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SE-2IP ) CITY-ST-ZP

TITLE O oelete -~ TME [ Change [ Acdition
NAME . ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 7P ' - CITY-ST-2IP

TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME : ’

STREET ADDRESS STREET ADDRESS

CITY-§1-ZiP CITY-57- 2P

TINLE [ Detete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

e O Delete TITLE . [ Change  [[] Addtion
NAME NAME

STREET ADDRESS STAEET ADDHESS

City-57-2IP CIFY-ST-2iP

12. | hereby cextify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that } am an officer or director
of the corporation or the receiver or trusige empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment_with an address, with all other like empowered.

/ 7% % %l Lok

AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR L e imea Phone #




