- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
| DOCUMENT # P94600047366 = Apr 22,2005 08:00 AM

t. Enuty Name Secretary of State
GENOWA GP, INC,
Principal Place of Business ; - - M;ling Addrass B
63681 MEETINGHGOUSE RCAD - 8361 MEETINGHOUSE ROAD
2. Principal Place of Business___ o 3. Mailing Addrass o
Suite, Apt. #, etc. _ ) ST Buite, Apt. #, elc - 15t MOORE CR2EN34 (10/04)
City & State _ - ) City & State =T 4. FE| Number Applied For
- ) 23-2803168 Not Applicable
Zip Couniry e | Couniry 5. Certificate of Status Desired O ?i';gﬁf;ﬁonaj
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T ) - MName -
%DZO()B‘PSARégl(SD-H:éE?VICE COMPANY Street Address (P.O. Box Numbe-r is Not Acceptable)
TALLAHASSEE FL 32301
City ' FL Zip Code

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, ot both, ih the State of Florida. 1 am familiar with, and accept
the okligations of registered agent. ' .

SIGNATURE e - - ——
Signature, tosd of pinted name of regrstered agant and (ET aprlicable (NOTE Ragistered Agent signatura roquired when rainstaling? : DATE

FILE NOWY! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 = .
Make Check Payable to Ff_o;ida Department of Stale

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Copuribution.  [[]  Added to Fees

10. =~ OYFICERS AND DIRECTORS Bl ADDMONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D T Cloeele ™ 1 [JChange L] Addition
NAME BLEZNAK, C. RONALD NAME
STREET ADDRESS | 210 W, RITTENHOUSE SQ1., #1900 SIREET ANDRESS
CY-Si-7IP PHILADELPHIA PA 19103 CITY - Si- 2
g D I Delets e ' ' ] Change  [] Addition
MAME MARSHALL, DAVID G HAME
STRECT ADDRESS | 2TO W, RITTENHOUSE SQ., #1800 STRFET 4DORESS
cny-s1.ze | PHILADELPHIA PA 19103 Y orrsiom
e D ) 7 Delele il . ) [JChangs [ Addition
NAME ROYSTON, RICHARD D NAME
STHLET AZORESS [ 3423 PIEDMONT ROAD, SUITE 518 - - ATRFETADDREST -] - - ——
CiTY.ST-217 ATLANTA GA 30305 _ CITY-S1- 1P
i B ' ) L7 Delete e ’ [ Change [ Addition
NAME NANE
STRFTT ADDRESS STREEI ADDRESS _
oITy-sT-2p G- g1 2P . 00032447
e T SR e B 22 Ib-CIUET o6t iy
NAME NAME
STREET ADDRESS . STREET ADCRESS
Cily-ST-2P Y5171
nmiE - T peiete . § ™ O Chenge [ Addition
NAME N H NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-2P CIlY-St-2IP

12, | noreby certify Ihat the informafion suppliad with IS fling does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify tha the information
indicated on this report or suppiemental report i true and accurate and that my signature shali have the same legal effect as if made under aath, that | am an officer or director
of the carporation or the receiver opdrustes empowered lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlachment wilit anagddre K all ather like empowered.
&y g/xgﬁ'/ ZIrP3E400
ate

SIGNATURE: SIGNATURE ANDTYYPLD OR PRINTEC NAME OF SIGMING OFFICER OR DIRECTAR Baytena Phono §




