¥ ¥ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
« May 17,2005 8:00 am

1. Enlty Name

DOCUMENT # P04000073981° * ~ ~

GENNIS ACCOUNTING SERVICES, INC.

4

Secretary of State

04-20-2005 90320 005 ***150.00

Principal Place ol Business

2711 86TH STREET SW
NAPLES FL 34105

Mailing Address

2711 66TH STREET Sw
NAPLES FL 34105

Uvwva s T

T

2. Principal Place of Business 3. Mailing Address ”]IU
Suite, Apt. #, erc. Sulte, Apt. #, g, st MOORE CR2E034 (10/04)
City & Siate City & State 4. FE! Number Applied For
4-190785 2> Not Applicabla
Zo Country Zip Counry 5. Cordficate of Siaws Desied (3 fg—gfq:mm"a'
i 5. Nama and Address of Currant Reglotered Agont 7. Mame and Address of New Registered Agont
- Narne o
~ GENNIS, LARRY- .. -— - = = —— == = -
2711 66TH STREET SW Streal Addiess (P.O. Box Number is Not Acceptabla)
NAPLES FL 34105
o “Ciry FL l Zip Code

tha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its 7egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Soranse. yped o By rerw o reg:

(NCTE RsQrsienso AQSrT SxMEILIS |eCHE ST Whis MR LA1Ng)

- AR TP TR
- F'Lﬁe?“??!’"’- - 9. Election Campaign Financing $5.00 May Be
May TrustFund Contributon. [ Added to Fees
1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
e P ] Cetete Hne [ change 7] Addition
HAML GENNIS, LARRY NAME
STREETADDRESS | 2711 66TH STREET SW SIREET ADDATSS
CHFY-Si-1P NAPLES FL 34105 ciIy-si-zp
mLE [ Detets HILE [ thange [ Addition
HAME NAME
STRELY ADDRESS SIREET ADDRESS
ry-51-2p CITt-51-7P
e ) Detete e ] Change 7] Agdition
- wur - HaME B ) '
SIREE] ADDRESS SIREET ADDATSS
ciry-st-2p CHY.ST. 2P
HILE 3 Qetete TTLE [ change [ Adcition
HAME RAME
SIREE ADCRESS STREET ADDALSS
Ciy-s1-2 CHFY-ST-7P
fite [ Deiens ILE [J Change [ Acdition
HAME RAME
SIPEE] ADDRESS STREET ADDRESS
e §1- 0P CIY-SI-1P
1ne 3 Delete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CHY-SE-IiP CIY-51- o

oF rUSIeR e
an addres:

of the corporation or tha rac
changad, or oh an attach:

SIGNATURE:

all other likg empowered.
Al

INTED NAME OF SIGNING OFFICER OR IMRES IUR

12. | heraby certily that the informatben suppliad with this fling does not quality for the examption slated in Section 118.07{3Xi), Florida Statutss. | further certily that the information
indicated on this repoit or supplemantal report ig tue and accurate and that my signamre shall have the sama legal eftect as if made undar oath; that | am an officer or ditector
i ymted 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11l

Las




