. - FILED

~ 2004 FOR PROFIT CORPORATION May 10,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J56421 05-10-2004 90455 046 ***150.00

1. Entity Name

GENESIS PROFESSIONAL GROUP, INC.

a Y W e ow oo

Principal Place of Business

2535 SUCCESS DRIVE
ODESSA, FL 33556  US

Mailing Address
2535 SUCCESS DRIVE g

BT T

2535 SUCCESS DRIVE

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc.
wite. APt £, ele VI ARt ele 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2797687 Not Applicable
Zi Count i i
o auntry P Country 5. Certificate of Status Desired O 3875 Additlona!
. Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
BAKER, RICHARD W B

Street Address (P.C. Box Number is Not Acceptable)

_ODESSA, FL 33556

City FL Pip Code

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

SIGNATURE

Signawre, typed or prrted name of regislared agerd and lile i appiicabla. {NOTE: Registered Agent signalure required when reinstatng) DATE

9..Election Campaign Financing
Trust Fund Contribution.

*.$56.00 May e

. FILE NOW!!!' FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O Delete TITLE [7Change [ Addition
HAME BAKER, RICHARD W : NAME

STREET ADDRESS | 2535 SUCCESS DRIVE ‘ STREET ADDRESS

Ci1Y-§T-2IP QDESSA, FL 33556 CITY-$7-2P

TITLE ] Getete TALE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TTLE [ Delete TITLE {JChange [ Addition
HAME ; NAVE - - ,

STREET ADDAESS STREET ADDRESS

CiTy-3T-2P CITY-§7-2P

e . O peleie TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP LCITY-§T-2IP

TITLE N ] Delete THLE [0 Change [ Addition
NAME NAME

SIREET ADDRESS SIAEET ADDRESS

CITY-ST-ZiP CIY-§i-2IP

e O velete itk [ Change  [C] Addition
NAME NAMT

STREET AQDRESS STREET ADDAESS

CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all other like empowered. :

(e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

SIGNATURE:

OR DIRECTOR Daly

Daylime Phong & J




