2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000079709

1. Entity Nama

GENESIS PHARMACY SERVICES, INC.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90295 006 ***150.00

BECKEL, JACOB J
5710 HOOVER BLVD.
TAMPA, FL 33634

Principal Place of Business Mailing Address
5710 HOOVER BLVD. 5710 HOOVER BLVD.
TAMPA, FL 33634 US TAMPA, FL "3363  US 9 4 0 4 8 8 95
R SR I T L A AL
Site. Apl. #, stc. Suita, Apt. #, ete. 01212004  Chg-P CR2E034 {10/03)
== Clty & State ™ *—=mm =S S o e i (S22 Gy & Statg s SDSS o smamnet s S A FEFNumber st—essim st oo s memias] Applicd For=- -
59-3468608 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O geae.:gx L’;fed;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceplable)

City FL l Zip Code
8. The abava named entity submits this statemarﬁ for the [.-)urpgs_e- 6;;haﬁg iné ifs reg.istered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. -~ R ¢
LD roTH s
SIGNATURE = -
Signature, typed o printed name of registered agent and (tle f applicatle.~ ~ * (NOTE: Aegistered Agent signalure required w!}en_raiﬂs‘.a:mg)_ } ) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaig_;n ﬁnancing $5.00 May Be
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. [0  Addecito Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D Delete EILE = ﬁ Change  [7] Addition
aamE .| BECKEL, MARK P .. - .& . we. | peckel, Sacob :r _ . i
STREET ADDAFSS | 5710 HOOVER BLVD, s | S 110 Hoovey BIVA .
arv-sT-z0 | TAMPA, FL. 33634 evstzr [T aorn pay, FL 33k 3‘-‘
e P ) Deleta T P/s]T [ Change ] Addition
NAME BECKEL, JACOB J , NavE prnedte, Christopher A
sraee? a0oess | 5710 HOOVER BLVD. - STETAOORESS | 510 Hoove r BWa.
orv-sr-z2 | TAMPA, FL 33634 o2 [ Tampa  FL 33,24
THE -, [T ST LRI A L e e 2 R et - 2 - )] Tme - IR SO ¢ eem o 7. TDChange [ addition
NAME MECKLEY, MICHAEL 5 NAME
STREETADDRESS | 5710 HOOVER BLVD. STREET ADDRESS

GIY-ST.ZPY | TAMPA, FL 33634 7 " - B O CTYEST-DPe s SR
THE ' O Delete THLE (O change [ Additien
NAME NAME - -~ - ‘e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [} Delate TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-29 CITY-51-7p

A IME ] e meme o bz o o D Delte e JTMEL o] -- [P = [} Change - [ Addition__|
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-ST-2P CITY-S1-2P

12. { heraby certify that the i
indicated on this repgy
of the corporation o . =1
changed, or on a empolvarad.

SIGNATURE:

mationysupplied with this filing does
¢ supplenfantal report is true and ace:

ualify for the exemption stated in Section 119.0??3}0}, Florida Statutes. | further certify that the information
and, that my signature shall have the same legal a
thigfpBport as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath: that | am an olficer or director

Jacob Reckel  Yawlod  $oo 9954303

IRE: AND TYPED OR PRINTED NAME GF BIGNING\QFFICER OR DIRECTOR

Date Daytima Prone #

(/ T~

Y X223



