2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
| May 10, 2004 8:00 am

DOCUMENT # J73907

1. Entity Name

GENESIS COMMUNITIES, INC.

s Secretary of State

05-10-2004 90473 017 ***150.00

Principal Place of Business

2535 SUCCESS DR

kMaiIing Address
2535 SUCCESS DR

| 94053884

ODESSA, FL 33556 US ODESSA, FL 33556 LS
5 : |
. ; |
- R |

Suite, Apt. #, elc. Suite, Apt. #, etc. | 04262004 Chg-P CR2E034 (10/03)
City & State ! Gity & State ! 4, FE!I Number Appted For

' 58-2818371 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent ¢ 7. Name and Address of New Registered Agent _ R

BAKER, RICHAD W.
2535 SUCCESS DR
ODESSA, FL 33556

Name ]

Street Addres:s {P.0. Box Number is Not Acceptable)

i
1

City

FL ; Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered offica or regis}ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyoed or printed namse of regisiered agenl and

ulte if applicable, (NOTE: Regretared Agent signakurd required when remslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Agded to Fees

10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DiRi;ZfORS IN 11
THLE PD ' T Delste TITLE PST_D E’Change ™1 addition
HAME BAKER, RICHARD W. NAME '
STREETADDRESS | 2535 SUCCESS DR STREET ADDRESS
LCITY-ST-ZIP ODESSA, FL 33556 CITY-ST-21P l
TITLE S E/Delelg TITLE ' [ change  [] Addition
NAME GAYLOR, RENEE NAME .
SIREET ADDRESS | 2535 SUCCESS DR STALET ADGRESS )
orv-s-z7¢ | ODESSA, FL 33556 cITY-51-70
TILE [ oelete HILE {Jchange [T Addifion
_NAME.; . —_—— o~ . PO L _ '
STREET ADDRESS “steel nooress | ) =T e
CITY-51-21P CITY-5T-2PP :
TITLE ¢ [ peiete TITLE , [ Change [ Addition
NAME KAME :
STREET ADDRESS |~ STREET ADDRESS :
CITY-5T- 2P cITy-st-zp !
TITLE- O peete TITLE [ Change [ Additien
NAME HAME :
SIREET ADDRESS SIREET ADORESS
CITy-§1-2P CITY-$1-2P
THiLE [ petete TILE i [Jchange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS :
CITY-57-7P CITY-ST-7P ,

t2. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail otherli

7%

SIGNATURE:

empowered.

SIGHAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

Dale Daylime Phone ¥




