2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # v37452

1. Entity Name

GENERAL SUPERCONDUCTOR, INC.

Principal Place of Business
1663 TECHNOLOGY AVE
SUITE 1

ALACHUA FL 32615
us

Mailing Address

P. O, BOX 13981
GAINESVILLE FL 32604
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90069 018 ***150.00

I

I

Il

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & State City & State 4, FEl Number Applied For
58-3140453 Net Applicable
Zip Couniry 4p Gountry 5. Certificate of Status Desired O $8'75 A:ddit‘ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUDEY, NORMAN D,
1663 TECHNOLGGY AVE
SUITE 1 :
ALACHUA FL 32615

Street Address (P.O, Box Number is Not Acceplable)

City

FL Zip Code

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

theyobligalions of registered agent.

SIGNATURE

Signature. typed or pr‘in{ad name cf registered agent and title f applcable,

[NOTE: Regisiered Agent signature requrad when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD T [ petete THLE {1 change [ Addition
NAME ZHCU, DAWEI NAME
STREET ADDRESS {2026 NW 36TH ST. STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP
TITLE D O Delete THLE [ Change [ Addition
NAME DUDEY, NORMAN NAME
STREET ADDRESS | 4511 NW 10TH PLACE STREET ADDRESS
CITY-ST-2ip GAINESVILLE FL CITY-81-2IP
me D [ pelete TMILE [ Change ] Addition
twe |COX, JOHN hae - - <. - -
STREEY ADDRESS | 3416 SE 29TH BLVD. STREET ADDRESS
CiTY-5T-21P GAINESVILLE FL CITY-ST-7iP
TITLE ] celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete TITE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7iP CITY-57-2IP
THLE [ Detete TITLE O Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

p—2hou

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/25/ 200t

Cate ’ Daytima Phane # 1




