2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P02000119800
et Secretary of State
GENKEL NETWORKING, INC. 03-25-2004 90022 013 ***150.00
Principal Place of Business Mailing Address
710 CONESUS LANE 710 CONESUS LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL. 32708
Suite, Apl. #, etc. Suite, Apt #. etc. . MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied Far
06-1663702 Not Applicatle
ap Country 2p Country 5. Certificate of Status Desired O I§ese gesq 3?5‘;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(73?& ggsl\i EPSf\LJLéLLSANE Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

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

"SIGNATURE
Signature. typed ar pninted name of registered agent and ttle d apphcable. (NOTE. Ragistared Agent signature required when reinstatng} DATE
: FILE NOW‘!' FEE lS $15D DO EOES . N )
. Y 9. Election Campaign Finangin

e After May 1 2004, Fee will be $55° 00 - TrusllFund Copnllr?t;]ulilon. " O fdsd'eg?ohg?;f y
'Make Check Payable to Florida Department of Sta!e

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

TITLE D [ Defete TITLE [ change [ Addition
NAME GRAVES, PAUL S NAME

STREET ADDRESS | 710 CONESUS LANE STREET ADDRESS

CiTY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP

TITLE D . 1 oelete TITLE 1 Change [ Acdition
NAME GRAVES, KELLY B NAME

STREET ADDRESS (710 CONESUS LANE STREET ADORESS

GITY-ST- 2P WINTER SPRINGS FL 32708 CITY-8T-2IP

TME 1 pelete TITLE [Dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

RUL: O Delete § me Ol Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-57-ZP

TLE 3 petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; 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 that my name appears in Biock 10 or 8lock 11 if

changead, or on an attachment with an address, with all gther like empowered.
SIGNATURE: Rlezlod  w\ze6.a3ts
Date Daylime Phone &




