2005 FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR). - A FILED
DOCUMENT # P99000107443  * : Mar 30, 2005 08:00 AM
1. Enity Name i B Secretary of State
JOHN L. GENSLINGER, INC.

Principal Place of Businass Mailing Address
452 ERMA COURT NE 452 ERMA COURT NE

R TR MM R R

2. Principal Place af Buslness_'ﬁ 3.‘Mai|ing Address

Suite, Apt #, etc. ] = Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Slate — ~ T oy & Sae ' = 4. FE[ Number Applied For
o £8-3616047 Not Applicable
Zp Country Zip Country " . $8.75 additional
o o 5. Cortificate of Status Desired [ Fee Required
6. Name and Address of Curren! Registered Agent . 7. Name and Address of New Registered Agent
MName
GENSLINGER, JOHN L .
452 ERMA COURT NE ) Street Address (P.C. Box Number is Not Accepiable)
PALM BAY FL 32907 =
City - — FL Zip Code

8. The abu_ue r;arﬁed entity submi‘é ﬁw;s staternent for the purpose of changing s registered office or registered agent, or both, In ﬂw State of Flerida. 1 am familiar with, and accept ‘
the chligations of registered agent.

SIGNATURE i . - .
Sgnatute, typad o PTG name o registered agent and IRle i apphcably {NGTE Registerad Agenl sigriatute requred whan @inslatng) DATE
"t i b - ST
FILE NOW!!! FEE |§ $150.00 o 9, Electior: Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Centrbution. T Added to Eees

Make Check Payable to Florida Departrment of State
10, i __ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 1]
TMLE PDS [ Delete M - - [ Ghange [ Addibon
NAME GENSLINGER, JOHN L J NAME ii_ﬁ}l.ﬁyﬂg 535324534 -
S1RET1 ADDRESS | 452 ERMA COURT NE S19EET ADDRESS B3./30/05-30003-018 150,00
crv-sT-zp | PALM BAY FL 32907 - Y-SI-71
e D [ Delete 3 (0 change [ Adkiition
NAME GENSLINGER, JOYCE A ’ - . NAME
SIREET ADDALSS | 482 ERMA CT NE STRLET ADDRESS
CIvY- §1-2IP PALM BAY FL 32907 . 2ITY-ST- 219
1ILE D T Dejete e ]change [ Addilion
hapL GENSLINGER, JOHN L 7 HAME
STRECT ADDRISS | 452 ERMA COURT NE LIREE ALDRESS
CITY-51. 219 PALM BAY FL 32807 7 WIS 2P
Wit T Datete itk [0 thange  [] Addition
NAME NAME
STREET ADORESS SIREET ADORESS
Cliy.gT-2P ) ) |} amesiae B
ML T Detete itk [ Change [ Addttion
NAME NAME
STREE | ADDRESS SIREEL ADDRESS
CIvy. sT-2ip ] B OY-ST-AF
s 3 petste Witk Clchange [ Addition
NAME NAMT
STREET ADGRESS ‘ SIRELT ADDRFSS
CITy-SE-2IP _ CITe.51. 2P

12. | hereby certify that the infarmation suppiied with this filing does not dualify for the exempdon stated in Section 119.07(3)(), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the cerporation ar the receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 f
changed, cr on an attach with an addpess, with all other like empowered.

(./f
SIGNATURE: Qtdshieore. . B.z5 2008 Jas- 90X 7378
D NAME OF SIGRING OFFICER DIRECTOR / Date _ Daytrma Phona ¥



