2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J56421

1. Entity Name . .
GENESIS PROFESSIONAL GROUP, INC,

Secretary of State

Principal Place of Businass___

2535 SUCCESS DRIVE

Mailing Addrass
© 2535 SUCCESS DRIVE

Apr 22,2005 08:00 AM

ODESSA, FL 33556  US ODESSA, FL 33556 US
S —— ST IR AR IR
Suite, Apt. #, alc. i T Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & Stata i - City & State 4. FEI Number Apriied For
. i _ 59-2797687 Nat Applicable
Zp Counlry Zp i Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

BAKER, RICHARD W
2535 SUCCESS DRIVE
ODESSA, FL 33556

Name

Street Address {P.0. Box Number is Not Acceptahle)”

City

F Zip Code

8. The above named enlity submits this statement for the purpose of changmg |ts reglsterecT offit fee or ragistered agent, cr both, n the Stale of Florida, [ am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or arinted nema of iegistered agent ard tilke  applicable

(NOTE Registered Agent signature required when telngtaling)’

- DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fos will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.90 May Be
[0 AddedtoFees

10. T WICER@D D] CTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST — L Delete mm.e [l Change 3 Addition
NAME BAKER, RICHARD W NAME CIFT

STREET ADDRESS | 2535 SUCCESS DRIVE STAEET ADDRESS 34 fg Jt}éugadqg 1 8

civ-s1-2P | ODESSA, FL. 33556 _ o cIny-5T- 2P £2a/s SD{BB 023 150,60
TME o T [ telete TIILE [ Charge 1] Addfion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-87. 7 CITY-57-2P

TRLE o O elete TILE [ change [ Addition
HAME NAME

SIAEET ADDAESS . STREET ADDRESS

CITY-57-27 Cify-gT- e

WILE - 7 Delere TITLE [Jchange [ Addition
MaME HAME

STRECT ADDAESS STREET ADDRESS

Gy -§1-20P crTY -ST- 2P

TTLE T Ooeee [ e [l Change ] Addition
nAML HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7 oiTY-ST- 21

T1ILE ) N 1 pelete TIE [ Change [ Aduition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2IP CIY-5T-2P

12. 1 hereby certi%rhat the information suaphed with This i
indicated on this re@n or supplernen
of the corporation or the
r ke gpawerst.

raceivar or trugtee ampoiered (o exccuts this report as required by Chapter 607, Florida Statutes; gnd that

g doss not quaﬁy for the exemplion staled in Section 119.07(3)). Florida Stalutes. [ further certily that the information
[ report js true and acourale and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

y name appears in Block 10 or Block 11 if

fﬁj

changed, or on an a_@m%mth an addmm
SIGNATURE:

" SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER DR BIRECTOR

Daytime Phcne #

R.W. Baker




