2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P99000009894

1. Entity Name

THE GENERALIST, INC.

04-19-2004 90399 018 ***150.00

Mailing Address
PMB 390

Principal Place of Business

1604 SW 5TH STREET
FORT LAUDERDALE, FL 33312

2400 E. LAS OLAS BLVD.

FT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

1120 Al 77X Drecs

A MR

Suite, Apt. #, atc. Suite, Apt. #, etc.

03222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
/9/.;:/0 FR7VOAD =4 : 31-1630954 Not Applicable
Courity Zip Country i ; $8.75 additional
3 33 && LS. /-7 ) §. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — T

HOWAIF; SUSAN
209 HENDRICKS ISLE
FT LAUDERDALE, FL 33301

N S s oo, FIowAT

Street Address (P.O. Box Number 7)2Not Acceptable)

NG 7Y Vs
St [ ot 7 77O A) FL | %9% oo

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

the obligations of registgred agent.
-
SIGNATURE 941(,,{,4 8 21.A% G 6%

OY /5 - (O~

Signapdfe, typed or pnntaﬂ mma of reqmlefed agent and tlle if applicable.

(NOTE: Registerea Agen! signature required when reinstatng)

DATE

Id

FILE NOWII!' FE isfﬁso.oo
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

10,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt P ’ O peleta TITLE [&] . O Crange  LJ Addition
NAME HOWAL, SUSAN NAME HoOWAT , SUSAD
STREET ADDRESS | 1604 SW 5TH STREET sweTaooeess | |10 NLO 197 PRIVG
, CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-5T-21P pranNTATION \ Fi, L 235329
ng s O Delete Tt 3 ETChange [ Addition
v HANDLES, ROBERT NAME HaNnLLED  ROBERT
THEEY 300RESS | 1604 SW 5TH STREET swer s 1190 AW TR DRIV
CITY-ST-21P FORT LAUDERDALE, FL 33312 GiTY-ST-2IP NTATION Fo 33350
TITLE O Detete TITLE [ Change [ Addition
NAME HAME N ~
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-5T-2P
TLE ~ - =[-=~— - — ~ - [Epetete=—~ - TITLE= - et R B [ Change = [ Addition-|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p BiTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME [ petere TITLE [[Jchange [ Addiion
NAME NAME
STREET ADDRESS STRFET ADRESS
CITY-8T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
indicated on.this repart or supplemental repart is true and accurate and that my signaiure shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jan>

oot Susad MOWAT  O4-5s-04 Dbt e OCCES

SIGNATURE AND T\‘P;D’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




