2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # P02000105885

t. Entity Name

GENERAL RESOURCES, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90397 050 ***150.00

Principal Place of Business

11349 SAN JOSE BLVD.
JACKSONVILLE FL 32223° ~

Mailing Address
11348 SAN JOSE BLVD.

JACKSONVILLE FL 32223

SIAIVJIJIRJL

2. Principai Place of Business 3. Mailing Address

I

[

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

200 IVY LAKES DRIVE
. JACKSONVILLE FL 32259
/

)

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
82-0560936 Not Appiicabie
Zip Country Zip . Country 5. Certificate ot Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o cn l e R e, E e e o oo - . MName ; i . :
CHANG ALEX -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and fitle it apphcable.

{NGTE: Regrsleraa Agenl signature requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME S [ pelete TITLE [[J Change  [] Addition

NAME CHANG, ALEX NAME

STREET ADBRESS [ 200 IVY LAKES DRIVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32259 CiTY-ST-2IP

TITLE P O belste TITLE [ Change [ Addition

NAME CHEN, JOSH NAME

STREET ADDRESS | 10550 BAYMEADOWS RD. #529 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE T 1 Delete TITLE [ change [ Addition
= NAMES — rE Yomome T e e NAME L - b e e e S o R g} e e e

STREET ADDRESS w 0~ ni G, k 6\ STREET ADDRESS

CITY-ST-2IP 11309 Sau -7’5--( r;lJJ Jao( t’(_ Zzetf omvstap

TILE |:| Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delgte TILE [JChange  [J Addition

NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE 7 Delete TITLE - [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P \ CITY-ST-2IP

12. | hereby cerify that the information supplied with this K
indicated on this report or supplemental report is true
of the cerporation or the receiver or trustee empowered ¥ exacute this r
changed, or on an attachment with an address, with all offer like empo e

SIGNATURE:

ng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED rm‘li OF‘?GNM OFFICER dﬁ DIRECTOR

G 1.2 (Y FgfFoccss

Dayumne Fhon

F




