"y
A

FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT . ] =
: . - Secretary of State
DOCUMENT # J73907 - ry
1. Enlity Name - T
GENESIS COMMUNITIES, INC.
Principal Place of Business - " Mailing Address
2535 SUCCESSDR  ~ _ 2535 SUCCESS DR
QDESSA, FL 33686 TS ODESSA, FL 33556  US
R S IR IR
Suite, Apt, #, olc. -— - Suite, Apt. #. stc. 03222005 Chg-P CR2E034 (10/03)
Gity & St — Chyesae ' 4. FEI Number "1 [Appled For
e o : 59-2818371 Not Applicable
Zip Country Zio Country 5. Certificate of Stalus Desirad [ ?g.gasq:;?:c:‘m)MI

Q.- Name and Addres;of Current Ragistered Agent 7. Nam_e ér]d Ac‘idress of New Registered Agent

Name

BAKER, RICHAD W, - . .
2535 SUCCESS DR Strest Address {P.O. Box Number is Not Accepiable)

ODESSA, FL 33556 _ -

Citg - _‘ - FL. ‘,?p Code

) _ i s A B

8. The sbove ramed eniity suimnits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE e aim S LR LI - el e - ERR P e .
S:gnawrl.typedaminieimscf Qi ‘aqenler.ndu:ﬂenl lcakl {NOTE Regisisred Agent sigaalure requited whan reinstating) . - DATE
FILE NOWI!l FEE IS $150.00 9. Elsction Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  aAdded to Fees
e e o s P — . .
10. .. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD ] L Delste TIiLE O] change ] Addition
NAME BAKER, RICHARD W. ) NAME UONana24E
STREET ADDRESS | 2535 SUCCESS DR SIREET ADDRESS 4 ,25 }Egggaggggﬂﬂﬁ (%0, 00
mesr-ZP | ODESSA, FL 33556 = .. Jtresrae = i~ e D ,
TILE 7] palate TE [ Change [ Additicn
NAME NAME
STREET AUBRESS STREET ADBRESS
oY -51-2P , __ Jomvestar L
TITLE O elete C g oTme [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P L o _ Jomvsize i o
TmLE [ Delete TITLE Ol cange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ N PR 8i _ )
TITLE [ Dekete TRE [J Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P _ . _ . [ ov-sp.ap o )
e [ Detete e O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 7P L cme-srap

12, | hateby cart‘d% that the informatien supplied with Lhis ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information
indicatad on this report or supplemeantal repart is trus 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 corporation or the receiver or trustes empowsrad tg gxecute thig report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agddrass, with like
S 5703
Date ]

SIGNATURE:

-DH E|RECTDR Duytene Phone #

—— ot




