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ANNUAL REPORT FILED

DOCUMENT # P98000045570 Apr 13,2004 8:00 am

1. Entity Name

GENMOR, INC. ecretary of State
04-13-2004 90035 023 ***150.00

Principal Place of Business Mailing Address

670 TALLEVAST ROAD &— Fogoxss SAME

SARASOTA, FL 34243 FAHAT 34270

———— [

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 04012004 Chg-P ' CR2E034 {10/03})

Cily & State City & State 4. FEI Number , Appliac For

65-0845441 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gg:g‘ l»;:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, DAVID G JR.
22 SOUTH TUTTLE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 3
SARASOTA, FL 34237
e e e . oy e e~ -FL-| ZRCoue .

8. The above named entity submits this statermant lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabe. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ’ O velete TILE © [OChange [ Addition
NAME BECKSTEIN, EUGENE H NAME
STREET ADDRESS | 7418 WESTMORELAND DRIVE STREET ADDRESS
CIMY-ST-7IP SARASOTA, FL 34243 CITY-ST-7IP
TLE 1o 1 Delete TITLE [ Change [ Addition
NAME BECKSTEIN, ANNABELLE NAME
STREET ADDRESS | 7418 WESTMORELAND DRIVE STREET ADDRESS
Cy-ST-7P SARASOTA, FL 34243 Crry-S7-7IP
TITLE [ pelte TINE [ Change  [] Addilion
HAME NAME
STREETADDAESS | STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
e - o - Dloeme  § me B T T T T "T[JFChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-7W CiTY-ST-hp
TILE O oetete TMLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-7ip cify-ST-7if
e ; O oelete TIME o 7 T [Ochange™ ] Addition
NAME .. . NAME
STREFT ADDRESS ) STREET ADDRESS
LITY-57-7IP . ' CITY-ST-ZiP

12. 1 héreby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiveg or rustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changea, or on an attach ith an address, with all other like empowered.
SIGNATURE: 4;(0—2094 A1 35| 200

yﬁmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA INRECTOR



