M‘-’

FILED

2004 FOR PROFIT CORPORATF‘ON’ Jan 20, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000107443 Secretary of State

1. Entity Name

JOHN |.. GENSLINGER, INC.

Principal Place of Business Mailing Address

452 ERMA COURT NE 452 ERMA COURT NE
PALM BAY, FL 32807 PALM BAY, FL 32907

=1 IR

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI = Thpied o

59-3616047 . Not Applicable

O $8.75 additional
. ° Fee Roguired

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

GENSLINGER, JOHN L DO NOT WRITE

452 ERMA COURT NE

PALM BAY, FL 32007 ) IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agsnt, or balh, in the State of Fiorida, | am familiar with, and accap!
the obligations of registered agent,

SIGNATURE S R o : . . = :
Signaiure, typed ar printed narn:ol rt.!vgislurc‘iige?t andl:}le ifajagﬁggblg L (ND.YE'.:Heni?_tge? Agen(fllgna:ure‘requlrefi:n.erj r?(g:a@p) e . pATE e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " ~ $5.00 May Be
After May 1, 2004 Foa will be $550.00 Trust Fund Cantributign. a Addad ta Fees
16, " OFFICERS AND DIRECTORS N ' EEm—
TITLE PDS UUDBDEJGQ?I 43
A GENSLINGER, JOHN L 01/20/04-80011-012 150.00
STREET ADBRESS | 452 ERMA COURT NE . -
CITY-ST-2P PALM BAY, FL 32907 ’ .
TITLE D
NAME GENSLINGER, JOYCE A

STREET ADDRESS | 452 ERMA CT NE
CITY-5T-271p PALM BAY, FL 32907

TI:E D
KAME GENSLINGER, JOHN L

STREET ADDRESE | 452 ERMA COURT NE
c::t—s:?? PALM BAY, FL 32807 _ B T , DO NOT WRITE

i | IN THIS SPACE

WANE
STREET ADDRESS
CiTy-ST-21P

TITLE
NAME
STREET ADGRESS
CITY - S1-2F ol e . —

TLE
NAME
SIREET ADDRESS
CITY-ST-2P C s . - i

does not gualify for the exemptlion stated in Section 11 9.0??3)(1). Flarida Statutes. | further certify that the information
indicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am an officer or dirgctor .
of the corpoeration or the receiver or trustas empayered to execute this report as required by Chapter 607, Florida $lautes; and that my name appears in Block 10 or Block 1111
changad, of on an attachmept Bl in addreass, Wi all other like empowered. ,
J Do L grf/

L

SIGNATURE ANG TYPED OR FRINTED
. . YOS . coreciind

12. | hereby certify that the information supplied with Ihis ﬁling

6/ g - :
) /,g;smq/f{ o [ o3 o

E OF SIGNING OFFICER OR DIRECTOR Dag Deytime Phone £

SIGNATURE:

s enty




