FILED
2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000058264 08-06-2004 90003 014 ***150,00
1. Entity Name .
GEN X INVESTMENT CORPORATION
Principal Place of Business Mailing Address
4337 SW 13THAVE - 4337 SW 13TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 5406723?
S S— R NOARR A
Suite, Apt, #. elc. . - | _Suite. Apt. # atc. e - - — I 08022004 Chg-P =~ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0446778 Not Applicable
Zm Country Zip Gauniry 5. Cerlificato of Status Desited [ ?g'gesq L';‘if:di“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
SOUTHWEST PROF. SERVS. OF S. FL, INC.
13571 MCGREGOR BLVD . Street Address (P.O. Box Number is Not Acceptable)

SUITE #22

FORT MYERS, FL 33919

E29

T 20 Ciy FLP'ID Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. I am familiar with, and accepl
the obligatiors of registered agant. R
! )

SIGNATURE U . .
. Siraturae, typed of printed name of registered agent and title it applicable. (NCTE: Registered AQENt sighature required when relnstating) . DATE
o L ‘ ]
FILE.NOW!! FEE IS $150.0C 9. Elsglion Campaign Financing. _ - --$5.00 MayBe | ' in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MGRD 7 Detete E O change  [J Adcition
NAME EISTER, JARROD ; HAME '
STREET ADDRESS | 3612 S W 1ST PLACE . - | sweETAnORESS | -
Ciry-5T-2P CAPE CORAL, FL 33914 . GTY-ST-ZIP ) )
TITEE MGRD . [ oelete TITLE [ change  [C] Addition
NAME EISTER, MEGAN NAME
STREET ADDRESS | 3612 S W 1ST PLACE STREET ADDRESS
CHY-ST-2F CAPE CORAL, FL 33914 CIY-SE-71P
TIMLE g 7 Celote TILE [T change ] Adgition
NAME NAME ’
STREET ADDRESS ) STREET AUDRESS
CATY-ST-ZIP X cov-st-zP ‘
TMLE [ delete TIME [Fchange  [7] Addition
NAME NAME
STREET ANDRESS | o o i _STREET ADDRESS . . —m
CITY-ST-2IP CITY-ST-ZiP )
TIE [ Delete e . [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CIrY-ST-20P
THLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-$7- 2P ‘ CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.*

SIGNATURE: __\:&_M‘g%_imﬁ t f 7/{@/ (23 B0 2285

«
SIGNATURE AND T\'PE? AME OF SIGNING OFFICER DR DIRECTOR Date! Daytirme Phore #

y




