FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000064291 ecretary of State
1. Entity Name 04-08-2005 90076 009 ***150.00
GENESIS PRESENTATIONS, INC.
Principal Place of Business Mailing Address
465 MAITLAND AVE 465 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 5 0034 932
T v A0SO LA AT
Suita, Apt. #, etc. Suita, Apt. #, etc. 02142005 Chg-P CR2§034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3593378 Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ gg;g‘ Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, WILLIAM K ESQ. =
2310 WEST BAY DRIVE Street Address (P.C. Box Number is Not Acceptiable)

LARGO, FL 33770

City FL } Zip Code

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

SIGNATURE
s, typed of printad nama cf registered agani and tile | apphcabls. (NOTE: Registered Agand signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deles LT Ochange [ Addition
NAME BARTUS, FRANK A NAME
STREET ADDRESS | 4656 MAITLAND AVE. STREET ADDRESS
CIY-SI-41P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TME O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . GIY-S1-2P
TIMLE O betete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ' - cy-st-Zie
TILE 71 Delete TLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIfy-$1-21P
TITE [ Getete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P ChY-5T-2P
LT J oelets nIe [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P

12, ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Slatutes, | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or lrusiae empowered 10 axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE xﬁsm&%ﬁ%@ SIGNING OFFICER OR DIRECTOR lli '/ l'/mej’ 407 - é-hmé Z;:;Zé 06

=



