2004 FOR PROFIT CORPCRATION- FILED
ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # P03000115734 Secretary of State
1. Enity Name 02-04-2004 90088 031 ***150.00
GENENE NELL, INC.
Principal Place of Busiress ) Mailing Address
1235 RORDAN AVENUE ' 1235 RORDAN AVENUE L %
NAPLES FL 34103 NAPLES FL 34103 -
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CHZEQ (11/03)
L a4 -2.02223239
City & State City & State 4. FEI Number Applied For
( ‘Ll% —103 1’7)%0\ ) Mot Applicable
" N . A
Zp Gauntry ap Country 5, Certificate-of Status Desired O ?g.;;g;ig&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - - . - Name e - . e oo - ——— - -
= et
?IZEé-é_’R%EFR%EATJEAVENUE Sireet}‘ﬁgﬁw .0, Bax Number is Not Acceptable}
NAPLES FL 34103 I la
City -\L‘ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida. | am farmiliar with, and accept
the obligationd pfregistered agent.

SIGNATURE QAN DI O n 00 0 1 \ I &Ot/ M

Signature. typed or pnmed‘ﬁﬁ‘—voi mgasle:ed agtrn'l g e if appicable (NOTE: Registered Agent Signature reguired when rainstatng} DATq
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D O pelete TIE ‘ [ change [ Additien
NAME NELL, GENENE NAME
STREET ADDRESS | 1235 RORDAN AVENUE STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TE i 3 oelete TITLE D) Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS | _ .
CiTY-ST- 7P - o T T e Romstze T
TITLE D Delete TLE ~ Ochange [ Addition
—MAE = e memr e e . wmeias e = o Lo e emTE F Ay ———— T NAME™ L LR, S e a1 — i o e e
STREET ADDRESS STREET ADDRESS
CiTY-5T-1IP CITY-ST-2IP
THLE O3 Delete TITLE Cichaige [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TINE 3 pelete THLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-ZIP
TIEE ’ 3 Delete TITLE [Cichange [ Addition
NAME » ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacpinent with an address, with all cther like empowered. 2

4~
SIGNATURE: 08 |&q fotb Ao\ -3

E OF SIGNING OFFICER OR GIRECTOR Date Dayume Phone #

SIGNATURE AND TYPED




