2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo7eos . . _,

1. Entity Name

SUl GENERIS, INC.

FILED B
Feb 19, 2004 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address
4115 KINGSBERRY DR. P.0. BOX 13451 NA
PENSACOLA FL 32504 B%NSACOLA FL 32591-3461

Suite, Apl. ¥, elc Sute, Apt # elc MOORE CR2E034 (1 1!03)

Cily & State City & State _ 4, FE! Number Applied For

59-3097664 . Not Applicable
Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GREGORY D
201 S. BAYLEN ST.
SUITE A

PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above natned entity submits this statement for the purpose of changing rts registered office or registered agens, or bath, in the State of Florida. | am familiar with, and accept

Ihe ooligations of registered agent.

SIGNATURE -
Signatwe yped or printed nama of regisierad agent and title f applicable. (NOTE Regslerea Agent signatura reguired when renstatng) DATE
FILE NOWH!! FEE IS $150.00 . .
; . . 8. Election C ign Fi
After May 1, 2004 Fee will be $550.00 e ion ampaign Fnancing $5.00 May Be

Make Check Payable to Florida Department of Staté

Trust Fund Contribution,

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
s D [ velete TILE [ cChange  [3 Addition
NAME LEWIS, DAVID H. HAME UODnnETE44

STREET ADDRESS | 4115 KINGSBERRY DR. STREET ADDRESS 02/18/74-80070-003 158,75
CITe-S1-2IP PENSACOLA FL CITY-ST-21P

T [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-57-2IP

TME 7 Detete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY- 526 oY -ST-2P

s [ Dalets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY- 8T-2ip

TITLE 3 Delete TLE [ Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Desste TE [ Change [ Addrian
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that t am an officer or director
of the corporatan or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

bt Zliofoone
i David H, Lewns 10 (2004 __474-5777
AND TVPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ i Dayume Phane




