2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 08:00 AM
DOCUMENT # P94000015078 = Secretary of State

1. Entiy Name
GENDRON REPORTING, INC.

Principal Place of Business Mailing Adcress

320 N. MAGNOLIA AVENUL 320 M, MAGNGCLIA AVENUE
SUITE B2 SUITE B2

ORLANDO, FL 32801 S GRLANDG, FL 32801 US

IR R0 e

03192004 Mo Ghg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P AopTea o

59-3224170 . ot Applicable
- ; $8.75 Adaitional
5. Cenificate of Status Desired ] Ree Romuired

€. Name and Address of Current Registerad Agent

D o T NUE DO NOT WRITE
SRLANDD, FL 32601 IN THIS SPACE

8. The above named entity submits (his staiement for the purpose of changing s registered office or registered agert, or bath, in e State of Florida. | arm famifiar with, and accept
the chiigations of registered agent.

SIGNATURE I —
Signature, ped o Srinked aamea o regi ageat and ke it INOTE Registared Agant SGEILE (EOUIEc whan 16nslaling) DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contritation, ] Added to Fess
0. OFFICERS AND DIRECTORS i ] ST ]
HIE PD - h ’
A PAWSON, BARBARA K HEODo0 102729
STREEF ADDRESS | 320 M. MAGNOLIA AVENUE 04°05/04-80027-021 190,30
oITy-87. 7P CORLANDO, FL 32801
THE )
NAMIE
STREEY ADDRESS
Cv-57-2ip
WIE B
NAME

Pk DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
Cay-er1-1P

THLE

NANE

STAEET ADDAESS
Y -ST-2IP

THE

HAME

STREET ADDRESS
GIT¢ -SE-2P

12. | hereby cerlity that the Informaticn supplied wilh s fiing doss not qualify for the exemption siated in Section 115,07(3%), Florida Statutes. Turther Sertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or directar
of the corparation or the recewer of frustee empowered (o execule thus report as required by Chapler 807, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changed, or &n an attaghrment with an addresg)ith all other like empowersd.
suawmunﬁ;‘é’ as— FEITN Sarbare Fowser Fr9o0f Y7547 0304

SKINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR - Daylfme Phone #




