2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOO%WTﬁJT # PO2000045479 Feb 06, 2004 08:00 AM
1. &ty Name Secretary of State
GENERATION DEVELOPERS, INC.
Principal Place of Business Maiking Address
456 ARUBA COURT 456 ARUBA COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

Suite, AL #, BiC, T Suite, Apt. #, el¢, V - - MOORE CR2ED34 (1 -”03) . V

City & State ] City & State 4. FEI Number » Applied For

R 74-3041307 Nat Applicable
Zp Cauntry e Couny ” . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regislered Agent _ 7. Name and Address of New Registered Agent o

MName

ﬁé%i%b%% 'é%SUERErH Street Address (P.O. Box Number is Not Acceptable) Bl

SATELLITE BEACH FL 32937 - e e

City FL Zip Code

I 32Y
INOTE Ragulared Agen! Sgnaturs reguirad when reinsianing) oATE

FILE NOW?! FEE 15 $150.00 8. Election Campaign Financing $5.00 May 86

After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution, i Added {o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIRE PTSD [ oeiete i CIchange [ Addition
NAME NICHOLAS, JOSEPH NAME
STREET ADDRESS | 456 ARUBA COURT STREET ADDRESS
tiv-sT2P | SATELUITE BEACH FL 32987 f oovsreap o _—

y HOO00ONITIRT -
me Dovee e 0o /DB04-80119-013 5o B M
STREET ADORESS STRLET ADBRESS
GiTY-37-2iP CiTy-8T-2%
i3 3 Detete TLE I Change  [_] Addition
HAME NAME
STREET AGBRESS STREET ADDRESS
LiTY-ST-4F CiTY-51- 7P
e 1 Detete L ) Change [ Additian
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-S3- 2P ) EITY-§T. 2P )
TIE [ peigte HILE [ change [ Addition
MNAME NAME

STREET ADDRESS l STRELT ADDRESS

Ry B CiY-67-2P =
THLE £ Detese TIILE [IChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -§1- P LIy -$T- 7P

12 | hereby cerlify that the information supplied with this filing doas nat qualify for the exempricn stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under calb, that | am an officer or dirscior
of the corgoration or the receiver of jrustee empowu?rec ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attaghment wigear res! &y liki powerad,
SIGNATURE: =30 IAELZ-GITZ

SIGNATURE AND TYPED NAME OF SIGNIRG OFFICER OR DIRECTOR



