2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080086 Apr 13, 2005 08:00 AM
1. Entty Neme ' ’ Secretary of State
GENOQ S. RUMPLIK, INC.
&y . ——
Principal Place of Businass —_ B Mailing Addrass
1512 (43ADUATE COURT 1812 GRADUATE COURT
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971
e L A MR
Suite, Apt #.etc. — — Suite. AT #, elc ' 1st MOORE CR2E034 {10/04)
City & State _ City & State - 4. FEI Number Applied For
. 30-0095462 Neot Applicable
Zip ! County <] Zip County O $8.75 addiiona

5, Certtificate of Status Desired

Fee Hequired

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

Name

RUMPLIK, GENO S

1512 GRADUATE COURT Street Address (P.0. Box Number is Not Acceptable}

LEHIGH ACRES FL 33971

City ) o FL Zip Code

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

SIGNATURE —_— — -
Sigraluta, typad or prinlad name of Togstared agent and titfe  appicable {NOTE Regrstsed Agent sigaarure taqurad when temstating} DATE
oW!H FEE IS T S '
FILE NOW!N FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centributton. 1 Added to Fees

Make Check Payable to Flonida Department of State
10. — OFFICERS AND DIRECTORS N B ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt p T 7 Dstels i [JChange [ Addition
NAME RUMPLIK, GENO S o U0ODDOE02 248
STREEY ADDRESS | 1512 GRADUATE CT. e aonRess 0471 3/05-80070-004 150,08
CIiY-Si-2ip LEHIGH ACRES FL 33971 g oysioae
m . o O] Delete e Clchage [ Addiion
NAME NANE
SIRFET ADDRESS “TREET ADDRFSS
GIFy-§T-2iP CHy-$7- P
ALk - ) O Delete it Clchange [ Addition
NAME NANF
STPEET ADDRESS STRFETADNRFSS
Y SI- 218 oiv-sl. e
TITLe - T ‘I:I_Dz;,l-t;ie unr ) [J Change [} Addition
NAME RAME
STREFT ADDRESS STRFFEADMRESS
city-SI-2iP CHle-ST-2F
HILE - - 3 Dg[é[é“ I . ) [JChange  [] Additian
HAME HAME
SIREET ADDRESS LIREE ] ADDRFSS
Y51 3P LY 370
ik ' ek RO [l change [ Addition
NAME NaM:
STHEFT ADNRESS STRLE L ANDRESS
chy §1-2P oYL P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receaiver or frusiea empowered to execute this reporf as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, ar on an attachment with an address, with all other like gmpowered

SIGNATURE:

(ews 3 Rumply/d fReS, %yto S“"Q 77 777 |

PRINT AME (IF SIGNING OFFICER OR DIRECTOR Cate = tynime Phefe €

GIGRATURE AND TYPED




