2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 593245

1. Entity Name . -,

GENESIS 2000, INC,

Principal Place of Business

Mailing Address

3705 VINELAND RD 3705 VINELAND RD
ORLANDO FL 32811 ORLANDO FL 32811
2. Principai Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90020 013 ***150.00

I

[

il

Il

MELVIN, RONALD G
3705 VINELAND RD
ORLANDO FL 32811

ST

e et e e o e . s i b it . o

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0295279 Mot Applicable
7 Couniry op Couniry 5. Certificale of Staws Desied ~ []  98+7S Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the cbligations of regisiered agent.

Signatura. typed of prnied name of regsterad agont and title f applicable

{NOTE: Registered Agenl signatlure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O celete TIHLE ] Change  [J Addition
NAME MELVIN, RONALD G. NAME

STREET AUDRESS | 3705 VINELAND RD. STREET ADDRESS

CiFY-ST-21P ORLANDO FL CITY-ST- 2P

TILE DVP [ Delete TITLE [ Change £ Acuition
NAME PEEPLES, JIMMIE C. NAME

STREET ADORESS | 3705 VINELAND RD. STREFT ADDRESS

CiTY-ST-21P ORLANDQ FL CITY-ST-2IP

TITEE ™ ° DT~ - Y pelete ——— -0 TTE e . « s+ - [change [ Addition
HAME ROBERTSON;SHARON'M, -—=— —-~=~ - - NAME e o et e e e e )
STREET ADCRESS | 3705 VINELAND RD. STREET ADDRESS

CITY-ST-ZiP ORLANDO FL CITY-ST-2P

TITLE O Delete TE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-ZIP

TITLE 7 pelete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2iP CITY-ST-ZiP

TIMLE (3 Detete e [ Change [ Addition
NAME MAME :

STREET ADDRESS STREET ADDRFSS

Ciry-81-21P CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapler 607, Florida Stattes; and that my name agpears in Block 16 or Block 11 if
changed, or on an attachment with an address, wi

th all r like empowered.

04/12/04 407/422-9800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

~ e i e e i et




