- FILED

2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000121408 Secretary of State

1. Entity Name
GENERATION 3, INC.

Principal Place of Busines§ ~ . ) ) ) Maling Acdress
12370 METRO PARKWAY 12370 METRO PARKWAY
FORT MYERS, FL 33912 . FORT MYERS, FL 33912

— AR

03082005 No Chg-P CR2EQ34 (16/03)

DO N OT WR'TE IN TH'S SPACE 4. FE Number Applied For
20-0344981 Not Applicable
$8.75 Additionai

5. Certificate of Status Desired O

Fee Required
6. Name and Address of Gurrent Registered Agent :

PANTALEON, LUIS O . ' DO NOT WRITE
CAPE CORAL FL, Fl. 33993 L . - - lN THIS SPACE

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

SIGNATURE — —— = -
Signature, lyped &7 printed name of ragiviered agent and Tl I appiicable (MOTE Registerad Apent signature raquired when reinstiingy — DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. ] T CFFICERS AND DIRECTORS I T
TNLE P ) - : - -
NAME PANTALEON, LUIS O

STREETADDRESS | 308 NW 13TH STREET
CiTY-5T-21P CAPE CORAL, FL 33993

e B

NAME e i
|3.,h}] HIER :4 jdh

STREET ADDRESS [ o "

OV 51-2P 1 t <ol 1 150,00

TIHLE ) o § o -
NAME

st DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-21p

TITLE

NAME

SYREET ADDRESS
CITY-5T-2P

TLE : o . L
NAME

STREET ADORESS
CrTY- 572

indicated on this report or su enta report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the regeiyér or pdstee empowered o executa this repo‘rjt as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

12, | heraby carhf'g_g| that the informatj sﬁ'pphed with this fiing does nat qualify for the exempticn stated in Section 119, 0711‘3)(“)” FioAidaStatutes. T further certlry that the information
i ?
changed, er on an attac grﬁv with

SIGNATURE:Z / Ar 013? 73/ 9///

L smrw\‘uas AND TYPED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylme Phone ¥




