. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}, . | _ FILED

DOCUMENT # V72831 Apl‘ 04, 2005 08:00 AM
1. Endty Name - Secretary of State
GENERAL CORDAGE, INC.
Principal Place of Business  Mailing Address JAN 1 8 2005
8265 CAUSEWAY BLVD | 8265 CAUSEWAY BLVD
SUITEC E i SUITEC
TAMPA FL 33619 } TAMPA FL 33619
us - us
Suite, Apt. #, etc, — - Suite, Apt #. etc. — 1st MOORE CR2ZE034 (10/04)
City & State — =1 Ciyacas 3. FE] Number “T Tappied Far
. - e o , 62-1511205 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a ?i‘ g?qlﬁ?g;ﬁunal
6. Nafna and ‘Address of Current Regisiered Agent . ] 7. Name and Address of New Registered Agent

Name

ESLICK, WALLACE L.
B265 CAUSEWAY BLVD
SUITEC

TAMPA FL 33619

Streel Address {P.C. Box Number is Not Acceptable)

City 7 — FLEpCode_ —

8. The above named eniity submits this statement for the puipose of changing its registered office o registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — o - - .
Signatura, Iypoed of priiisd name of 1egistarod agent and Lille if anpleable (NQTE Ragrstered Agenl sgratute requited whan resrsiating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Fioriglq Department of State

9. Election Campaign Financing $5.00 may ge
TrustFund Contributon. [ Added to Fees

10, —_____ OFFICERS AND DIRECTORS - 1.  ADDITICHS/CHANGES T0 OFFIGERS AND DIFECTORSIN 11

TiTLE P O Delete FIILE [ Change [ Addition
NAME ESLICK, WALLACE L ) HAME

JIRCET ABDRESS | 8265 CAUSEWAY BLVD, SUNEC SIRLEN ADDRESS i Q ) -19‘ g

crestap |TAMPAFL 33618 . R Ufbﬂgﬁ{ 8?—53&58:&{ D 150,00

e ST ' 7 Delete IiLE [ Change ] Addition
NAME ESLICK, RITA G NAE

STREET ADDRESS | PO, BOX 3722 T o= o STREF 1 ADOFESS

CIry-ST- 2P BRAMNDON FL 33509 . . e - oire-sT ZF N
TiiLk - O Delete L [ change ] Addition
NAME NAME

STRCET ADDRESS STREE] ADDRESS

Gy S 1P . o CIY-Sf- 2P )

WL O Celote LE [0 change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Cly-s1-2ip _ ClY-5T-2F .
1, 7 Delste T [JcChange [ Addition
NAME HAMT

STRIET ADDRESS STALET ADDRESS

Y- §1- 2P o - ST -51-2P

uiLg O Delete e [Jchange [ Addition
NAME INAME

SIREE| ADDRESS , ’ STREET ANARESS

cr.st-ae |- : CHY.SI-2F

12. Ihereby cen tim that the information: supplied with this filing does net gualify for the exermption stated in Section 112.07(3)7), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my gjghature shall have the same legal effect as if made under cath; that | am an officer or directar

af the corporatlon or the recaiver or rustes empowergd to exﬁ;‘tﬁs report quired by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or "”iﬂaﬁwnm an&y@is, w&o@i oweiedf Ay ¢

SIGNATURE: e N SC ApresT H3620 (5L

SIGNATURE AN 1YPED OF PRINTED NAME OF SIGNING OFFICER OR IREGTOR Daysme Phons 4

T T . o o -




