**5004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 10,2004 8:00 am
ecretary of State

DOCUMENT # V72831

1. Entity Name

GENERAL CORDAGE, INC.

09-10-2004 90010 002 ***150.00

Principal Place of Business

Mailing Address

23084834

8265 CAUSEWAY BLVD 8265 CAUSEWAY BLVD

SUITE C SUITEC

TAMPA, FL 33619 US TAMPA, FL 33619 US

e v VORI
Suite, Apt, #, elc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

62-1511205 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O Ei'zfm‘;f:‘;ﬁ‘ma'

_.=B~Name and'Address of Current Registered:Agent-——s—==2_ - - j°=

-— = <7 Nameo and Address of New Registered Agent—==—=-— —= == -=

ESLICK, WALLACE L.
8265 CAUSEWAY BLVD
SUITEC

TAMPA, FL 33619

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zin Code

FL

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

the obligations of registered agent.

4

Cogr

SIGNATURE __—.20no

T DATE' i ”

Signaure, typed o printed !’lal‘l:é ol reggterad agen and tite if applicable. (NOTE: Registered Agent signature required when seinstatingl .. .~ * - = .
- B N I A S Y " Bins : i

w FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
. Due by September 8, 2004 Trust Fund Contribution.. [0 Addedto Fees corporation did not receive the prior notice.
- . e
10, OFFIGERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE Johange  [] Addition
NAME ESLICK, WALLACE L NAME : h
STREET ADDRESS | 8265 CAUSEWAY BLVD, SUITE C STREET ADDRESS
CITY-5T-2P TAMPA, FL 33619 CITY-ST-20P
TILE ST [ Delete TILE [ Change ] Addition
NAME ~ | ESLICK, RITAG NAME
STREET ADDRESS | P.O. BOX 3722 STREET ADDRESS
CITY-5T-2IP BRANDON, FL 33509 CITY-ST-21P
T ‘ ) Delete TiNE O change [ Addition
NAME I . i - L
sthEeT DuREss |~ ) ) ) STREET ADDRESS
CITY-57-7P CITY-§T-2P
TLE ' [J Detete TITLE I change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S1-2IP
TITLE O Dpelee TME [ Change  [] Addition
NAME ; HAME :
STREET ADDRESS - STREET ADORESS .|
cIry-Si-2p : CIY-5T-7P P PSS |
TIME .o R S - O-Delete: TITLE “[O Change [ Addilion .
HAME e . . ) . HAME . T ‘,-' TR S
STREET ADDRESS A STREET ADDRESS - : - o '
CITY-ST-2P . CITY-ST-2P L e

12 | hereby ce?tuy‘tﬁé.ffheintorhﬂati@h supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath, that | am an officer or director
j the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the,

chment with an address, with all other like empowered

' WRLLACE L ESCiCK
Db .01, OY Lia-c20-1l%
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTCR L] Dath Daytime Phorg #




