2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P01000117207

1, Entity Name
GENERATION BUILDERS, INC

04-26-2004 91003 034 ***150.00

wle s

HAYDA, GREGB
135 FIFTH AVE. #B
INDIALANTIC, FL 32903

Principal Place of Business Mailing Address

135 5THAVE. B 1355TH AVE. B

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

2. Principal Place of Business 3. Mailing Address “"”"”” lllll “I“ m” |I‘||I|’|I“|||”|H ‘II‘I“IH Ilul I"I“l” ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For

59-3760145 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ fg'gfq,j?f;ﬂ“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent fmo
Name

Streel Address (P.Q. Box Number is Not Acceptahle)

City

FLJ Zip Code

the obligations of registered agent L

5. T

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

" SIGNATURE : : -
. Signalture, typed of printed rlainagt regislm?g_i _ag;_anl fi\d We if applicable, {NOTE: Registared Agmlls.ignature tequired when rw.nstaiin.g] . DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing i 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS.IN 11
1ITLE DPST .- [ pelete TILE {JChange  [7] Addilion
NAME HAYDA, GREGB NAKE
STREET ADDRESS | 135 5TH AVE. B STREET ADDRESS
ciTY-8T-2P INDIALANTIC, F1. 32903 cITY-ST-2IP
TIE 1VP L X vetete e [JChange [ Addition
NAME ANDREWS, MIKE- NAME
SThEET AODRESS | 135B 5TH AVE. & STREET ADDRESS
CHY-ST-2IP INDIALANTIC, FL 32903 CITY-5T-2IP
T VPFO 2 Delete e VPFO . R change [ Agdlfion
lowwe . | TALEB, HAINTEM . L. we . rTaleVo, Praithens e =~
STREET ADDRESS | 1358 5TH AVE. E SIREET ADDRESS | { 2, 6 B Fisyl e
Ty ST- 2P INDIALANTIC, FL 32903 GITY-ST-ZP ':EnDlAC\ \ a,n,-\r\ C F — 3 aq O 3
TME 3 petete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-217
TITLE [ pelete TME Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-S$T-21 - . CITY-ST-2ZP .
TITLE ' C ) O pelete TME [ change 3 Addition
NAME g - § o RAE
STREET ADDRESS o e : ' Ly STREET ADDRESS
CITY- ST-21P . .. : CITY-ST-2IP

other Ilke empowerad.

changed, or on an attaghment

SIGNATURE:

an address wnh
IS

SIGNATURE/AND T T"PE PRIMTED NmE OF. S'GN NG OFFICE]|
il . Lpate s Q

12. | hereby certify that the information supplied with this" frhng ‘does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporation or the receiver or trustee empowsered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

Date Daytimg Phone #

ey




