FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90576 038 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000139326

1. Entity Name
GENERATIONS CONSTRUCTION, INC.

Principal Place of Businass

8833 BRACKEN WAY
FT MYERS, FL 33908

Mailing Address

8833 BRACKEN WAY
FT MYERS, FL 33908

0O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Far
2o-/ 726 02 é/ Not Applicable

Zp Courtry Zip Gountry 5. Certiiicate of Status Desired $8.75 Aadiional
N Fee Required

—— ~ 6. Nameand Address of Current Reglstered Agent - - T -7: Name and Address of New Registered Agent—- — — - -
Narne ’

DANITZ, JAMES J
8833 BRACKEN WAY

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33908

City

FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
" the obligalions of registered agent.

O e
| SIGNATURE L
- . “-Signature, typed or printad nama of regisiered agent and titha if applicabla. (NQTE: Registared Agent signature required when reinstating)

HE

1" FILE NOWIll FEE IS $150.00
z| - After-May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge
Added to Fess

E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TME . D ] O peleta TITLE [dchange [0 Addition
Sl wame DANITZ, JAMES J NAME
| stager aporess | 8833 BRAQE};EN WAY STREET ADDRESS
om-st2p | FT MYERS;FL 33908 CITY-ST-2P
TITLE D ’ 1 peiete e (1 change [ Addition
NAME DANITZ, MARY T HAME
STREET ADDRESS | 8833 BRACKEN WAY STREET ADDRESS
CHY-ST-2P FT MYERS, FL 33908 CITY-ST-2P
TITLE [ pelete TILE [ change  [J Addition
" NAME g - - — e - = — -
STREET ADDRESS STREET ADDRESS
CITY.SF- 2P oTy-S7-21F
TITLE 1 pelete TOLE [ change £ Addition
NAME HAME
STREET ABDRESS STREET ADDAESS
CY-ST-719 CITY-5T-21P
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an gddress, withall ather like empowered,

SIGNATU% P Jawes 3 Dapale
4

LhEAS, 4R X "//la!mf

Daytime Phona #

/ sucuamnéfhn TYPED C/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




