2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # P93000055423

1. Entity Name

GENESIS MARKETING & CONSULTING, INC.

03-04-2004 90015 005 ***150.00

Principal Place of Business

727 5. ORANGE AVE.
SUITE 1

Mailing Address

727 5. ORANGE AVE.
SUTE1

94024835

SARASOTA, FL 34236 US SARASQTA, FL. 34236 US
T e AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nurmber Applied For
65-0429274 Not Applicatile
Zip Country “ip Couniry o $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Addresa of Currant Registered Agent

7. Name and Address of New Reglstered Agent

THOMPSON, WILLIAM B
5120 JUNGLE PLUM RD
SARASOTA, FL 34242

Name

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

City

FL l Zip Code

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 familiar with, and accept

tha cbligations of registered agent.

SIGNATURE - :
. Signature, typed or printad name of ragistersa agent and title if applicabla.

. - .- {NOTE: Registarad Agent signatura required when rainstating) - . - .

DATE

) k FILE NOWIl! FEE IS $150.00
\-‘Aﬁer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Centribution.

$5.00 May Be
Added to Feas

10/ QFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIME PS [ Dalete TILE [ change [ Addition

NAME THOMPSON, WILLIAM B NAME

STREET ADDRESS | 5120 JUNGLE PLUM RD STREET ADDRESS

cIy-ST-2IP SARASOTA, FL CITY-ST-ZPP

TITLE VPT 7 Delete TILE (O Change [ Addition

NAME THOMPSON, KAREN M NAME

STREET ADDRESS | 5120 JUNGLE PLUM RD STREET ADDRESS

CITY-ST-2P SARASOTA, FL CITY-ST-21

TILE VPO ] Delete TITLE O Change [ Addition
CMAME - =|-LONG, AMY R -= . S U ~NAME e . . TR, i~

STREET ADDRESS | 5284 RIVERWOOD AVE STREET ADDRESS

CITY-ST-21P SARASOTA, FL CITY-8T-ZPP

Tme VRS - . - O Delete TIE [ Change [ Additien

HAME THOMPSON, MICKEY NAME

STREET AODRESS | 1655 NORTH DR STREET ADDRESS

CITY-ST-ZP SARASOTA, FL CITY-ST-ZiP

TITE 3 petete TITLE [Jchange [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5T-ZP T LT

me | ' . O Detete TIE ! (I Change  [_] Addition

nve LS| R ) e NAME vl 7 i

STREET ADDRESS ‘ SR * | STREET ADDRESS v ;

CITY-ST-ZP - - EMTY-ST-2P - . e . R -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion'119.07(3)(i), Florida Statutes. | further centify that the information
pplemental 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
iver ar trustee empogered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

indicated on this report or,
of the corporation o thefe
changed, or on an atta

SIGNATUREX

h all other like empowerad.,

t with an add rss‘

4

qY|4s3290

“RICHATUREANP

WM OFFICER O DIRECTOR

Ling
¢

%31110‘4 x

¥ Da Davytime Phone #

e



