2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT (AR) - FILED
DOCUMENT # v21133 ot Mar 26, 2005 08:00 AM

1. Entity Nama Secretary Of State
PAUL B, GENET, P.A.

Principal Place of Business Mailing Adcress

775 COUNTY ROAD 1 775 COUNTY ROAD 1

PR R T

2. Pnnclpal Place of Business o 32 Mailing Address
Suite, Apt # ete. o Suite, Apt. #, etc o 1st MOORE CR2E034 (10]04)
City & State _ o City & State 4, FE! Number Applied For
65-0333414 Net Applicable
Ze Country Zie Country 5. Cartficate of Status Desied [ $8+7 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent
el AL "L h v .

g’-[yEé\! (-EJBUPI\I:\% RBQ AD 1 Street Address (P.0. Box Nurnber is Not Acceptable)

PALM HARBOR FL 34683

City ' ’ FL Zip Code

8. The above named entity submits this statement for the purposs of changing lis ragistered office of registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent. . o

SIGNATURE —

Signature, typog of prnleg rame of registered agant and fitle § applicabla 7I'ND'|‘E Hegislbrea Agent signature réquired whan rainstating DATE
m  £150.00 T '
FILE NOW!! FEE l$ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Flotida Depariment of Stafe
10, T OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
n P e Change Aduiti
NA:AEE GENET, PAUL B ot NNL‘WE ggqggng??r i H e Llsddten
' = ol I ) =
STREETADDRESS | 3945 MULLENHURST N STRECT ADORESS U3/, O036-007 150, 00
ory.st-mp [PALM HARBOR FL 34685 o f orvestae
e - ' © Oopeete [ s ' 1 Change [ Addition
NAME NAME
STREET AODRCSS STREET ACORESS
CITy-S1-2IP CIY-§T-2IF
T - 3 Detete I ' [ Change ] Addition
NAME 1 NAME
STRECT ADGRESS SIREET ADDSESS
Cliy-Sr-2p CITY-ST-ZIP
e T T 3 Dalets Wi [ Ghange T Addition
NANE NANE
STHFFT ADDRESS _ SIAET ADDRESS
GITY-57. 2P LITY-51-21P
IF S - ] Delste N B [ change [ Addition
NAME AR
SUBEET ADDRESS STREET ADDRESS
CITY-ST-2IP oty 31 2P
IiLE S 7 Delets T Cchange [ Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
Clyy-ST-2IF GHY-5T- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ot director
of the corporation or the receiver or rustees emgpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ot on an attaghmant with an addregs, with all other like empowered.

SIGNATURE:

D CrErsy 4 qd05 4163 BRLS
NING QFFICER QR OIRECTOR Tiéte Davtme Phone &




