2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 -08:00 AM
DOCUMENT # 462367 | 55 Secretary of State

1. Entity Nama
THE GENEVIEVE COMPANY

Principal Place of Business ) Mailing Address

17 CRYSTAL WATERS DRIVE ) 17 CRYSTAL WATERS DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
03152004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE [T : - TR T
’ 59-1561725 Mot Applicable

5. Certificate of Status Desred [ §£gi 3:‘5";”“3'

6. Name and Addrass of Current Rééls_teréd Agent

$7 CRVSTAL WATERS DRIVE . . DO NOT WRITE
WINTER HAVEN, FL. 33880 - IN THIS SPACE

8. The above named antity submits this statement for the purpose of changlng its registered office or reglstered agent or both in the State of Florida. 1 arn familiar W|th and accept
the chligatlons of registered agent. -

SIGNATURE - o o e - . LT

Sighature, yped or printad name of reg’stered agant and e i appllcable (NOTE Hag Riered Mem s!gnmue requredwhen yeinetalingy . DATE 3
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be UOOOONT9s: 78
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3  Addedto Fees UB"(ES’E 4 Sméﬂ_ﬂ 18 IISBLDH
1. OFFICERS AND DIFECTORS 1 '
TILE PD
NAME EASON, GAYLE

STREET ADDRESS | 17 CRYSTAL WATERS DRIVE - : -
CITY-ST-2P WINTER HAVEN, FL 33880 -

TITLE sD

NAME EASON, KIMBERLY

STREET ADURESS | 17 CRYSTAL WATERS DRIVE
CIY-ST-2IP WINTER HAVEN, FL 33880

TITLE
NAME

st N _ DO NOT WRITE

'*' IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZP L

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NaME

STREET ADDRESS
CITy-ST-2IP

1R. | hereby certify that the information supplled with this hfm dces not quahfy far the exemptlon stated in Sectlon 119, 0753)(0 Florida Statutas | further certify that the mformatron
indicated on this repart or supblemental report Is true and accurate and that my signature shall have the same |legal effect as if made under cath; that [ am an afficer ar diractor
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 lf
changed, or on an attachment with an address, with all gikgr ke empowered,

SIGNATURE:

Daylima ?mnu i

- . D e




