FILED
2005 FOR PROFIT CORPORATION . Mar 23, 2005 8:00 am

ANNUAL REPORT ™ Secretary of State

PngNl;JmIZA ENT # 462367 03-23-2005 90030 042 ***150.00

THE GENEVIEVE COMPANY

Principai Place of Business Mailing Address

17 CRYSTAL WATERS DRIVE 17 CRYSTAL WATERS DRIVE

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

s S v LA RAREAR RO
Sulte, Apt. #, etC. Suite, Apt. #, etc. 03102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

59-1561725 Not Applicable
Zip. e el C?u-ntw . _Zip N Country 5. Certificate of Status Desired _ [ .gese';ilﬁg:;"c’“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
EASON, GAYLE
17 CRYSTAL WATERS DRIVE '. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL | Zip Coda

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

SIGNATURE
Signature. Iyped or prinfed name of registered agent and fitle i 2pplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE S50 [ Change  EX Addilion
NAME EASON, GAYLE ' HAME Q,\T\ELS‘*' v, EAatoN
STREET ADDRESS | 17 CRYSTAL WATERS DRIVE STREET ADDRESS ;7 WodersOrive,
orv-st-z¢ | WINTER HAVEN, FL 33880 CmY-ST-28 Qaves FL. 33580
MLE SD N)eme TILE [ change {7 Addition
NAME EASON, KIMBERLY NAME
STREET ADDRESS | 17 CRYSTAL WATERS DRIVE STREET ADDRESS
CIrY-S1-2IP WINTER HAVEN, FL 338380 . CITY-5T-2IF
TILE O pelete TITLE i O Change ] Addition
NAME™ - T - = NAME Co - o - - S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
TITLE 71 Detete TITLE [ change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O3 Delete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZP

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other fike empowered,

SIGNATURE: _{_ e bagle ERson 3565 RUA-0950453

ED GF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /bare Daylima Prone ¥




