" +2004 FOR PROFIT CORPORATI
. ANNUAL REPORT

ON

DOCUMENT # J65314

1. Entity Name

GENESIS DEVELCOPMENT CORPORATION

Principal Place of Business

2535 SUCCESS DRIVE

Mailing Adctess
2535 SUCCESS DRIVE

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90473 022 ***150.00

ODESSA, FL 33556 US ODESSA, FL 33556  US : 94053879
. i
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, etc. Suite, Apt. #, etc. E 04262004 Chg-F’ CR2E034 (10/03)
City & State City & State : 4. FEi Number Applied For
' 59-2805458 Not Applicable
Zip Country Zip Country ‘ 8. Certificate of Status Desired O 8875 Additional
! ) Fee Required

6. Name and Address of Current Reglstered Agent

BAKER, RICHARD W
2535 SUCCESS DRIVE
ODESSA, FL 33556

Name

1

7. Name and Address of New Reglstered Agent .

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, iypad of pnnled name of regisletud agenl and ila if epplicabla.

(NOTE: Registarad Agenl signalure raquired when reinslaling)
E

DATE

-FILE-NOW!!!-FEE'1S 5$5150.00 - -
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign.Financing
Trust Fund Contribution,

§5.00 may Be
Added 0 Fees

|
10. QOFFICERS AND DIRECTORS 11. t ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
1ME PDST O delete TITLE ! [ Change [ Addition
NAME BAKER, RICHARD W NAME ‘ '
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS |
civ-sr-2f | ODESSA, FL 33556 CITY-§T-2P ;
THLE [ pelete TITLE i ) Change [ Addition
NAME . NAME E
SIREET ADDRESS STREET ADDRESS ;
CIry-§1-2Ip CITY-ST-2IP
7LE O Detete TILE [T change ] Additian
NAME HAME i ~
STAEE! ADDRESS STREE) ADDRESS | o
CRY-S7-2P CHY-ST-ZIP |
13 [ Delete I 5 [ Chenge [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITy-sT-2P
TIELE O pelete TILE [ change [ Addition
NAME NAME
STREET AUDSESS STREET ADDRESS
CITY-§1-2P CiTY-8T-2P ]
T 1 Delste TILE M change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Cry-S1-7iP CIY-ST-2P '

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3){i), Florida Statutes. | further cerify that the-information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execule Lhis report as required by Chapler 607 Florida Statutas; and that my narne appears in Block 10 or Block 11 if

s
P

8IG|

changed, or on an attachment with an address, with all other like empgwered.
| SIGNATURE: B gﬂé‘«——

i AND TYPED OHW&NAHE OF SIGHING OFFICER CR DIRECTOR

Date Daylima Pnane #

|
|
{



