5004 FOR PROFIT CORPORATION FILED ~&
ANNUAL REPORT (AR) _ Feb 17, 2004 8:00 am ;~

D PO3000120901
DOCUMENT # Secretary of State
JOHN R. GENOVA INC. 02-17-2004 90022 024 ***158.75
Principal Place of Business Mailing Address
PO BOX 3869 PO BOX 3869
SPRING HILL FL 34611 SPRING HILL FL 34611 “16877
PR s TR AE
IR SELT LINbeEp DRIVE

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State FEI Number Applied For

:) Rx)h & HI Z—L ‘;( O — 3 ‘7’0 20 5 Not Appiicatle
le 45 O C? Ctjiws ‘4 Z Country 5. Certfficate of Status Desired M/ Eese.gesq Sf:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%%Oﬁéb\ggpgg%Tﬁg%g %B%%IZTEINC Sireet Address {P.O. Box Number is Not Acceptable) V

PALM BCH GARDENS FL 33410

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 of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agenl and title 1 apphcable. (NOTE: Registerad Agent signaturs requirsd when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ] M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 Delete TITLE ] Change  [J Addition
NAME GENQVA, JOHN R NAME
STREET ADDRESS | PO BOX 3869 STREET ADDRESS
CIry-ST-2Ip SPRING HILL FL 34611 -§ CiTy-ST-2P
TLE J Detete TLE [ Change [ Addition
NAME : NAME
STREET ADERESS . STREET ADDRESS
CITY-ST-ZIF CITY-8I-2iP
TTE - el T — - [ Dejete TLE sl - T [T Change £ Addition
NAME . . . NAME
STREET ADDRESS Tt R ; STREETAODRESS |~~~ 7 — T . o
CITY-ST-ZiP - CITY-ST-2IP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P .
TIME ' 7 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S51-7IP ' CiTy-S1-2P
TImE [} petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girector
of the corporation or the recgyer or justee empowerad tofexecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmﬂwath addresgewith al| otfier like empowered. -

Sohes R GENovA feg 9”‘2009’ G5yt -5 bbo

ﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

SIGNATURE:




