FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S ¢ ? Siat
DOCUMENT # P01000037757 ecretary o ate
05-03-2005 90133 002 ***150.00

1. Entity Name

GERALD GENNA, INC.

Principal Piace of Business Mailing Address - -
465'LBABCO€K STREET 414(5‘51 BABCOCK STREET
12.
PALM BAY, FL 32907 PALM BAY, FL 32907
N
e e RAGHCEG R  E
Y30/ N Wickham B. | 4507 V- Wickham Bl
Sulte_. Apt. #, etc. Suite, Apt. ¥, efc. 04252005 Chg-P GRZE034 (10/03)
Sifite s <ute 2

City & State

City & State 4. FEI Number Applied For
Melborne ‘r L M&T ba}rhe, ‘F- L 59-3711432 Nat Applicable
Zip

309535 Country 3{:3 g35 Country 5. Centificate of Status Desired [ ?g;ffq Addiions

6. Name and Address of Current Registered Agant 7. Name and Address ot New Registerad Agent

Name

GENNA, GERALD
860 EMERSON DR Street Address (P.O. Box Number is Not Acceplable)

PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

o £t (e 25-05~
SIGNATURE, N y
Csigw DATE

e, typed of printed name of regittered agent and title it applicable. (NOTE;: Registered Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fmancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST : [ Delete TALE [ Ghange [ Addition
NAME GENNA, GERALD NAME
STREET ADDRESS | 860 EMERSON DR STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2I
ME ] etete TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
Ve O oetele TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oslete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMe [ petete TLE (D Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-27P
TLE O petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an;@with an address, with all other like empowered.
SIGNATURE: (eapeeil . (opnnne 55 -5
Date

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




