L - /02 >
2004 FOR PROFIT CORPORATION

. ANNUAL REPORT SECRETAAY OF STAT
DOCUMENT # P00000094739 - LOR

1. Entity Name .
GENESIS ENGINEERING AND CONSTRUCTORS CORP.

Principal Place of Business Mailing Address
4013 B. WOODVILLE HWY, P.0. BOX 5886
TALLAHASSEE, FL 32314 US TALLAHASSEE, FL 32317 LS

ST s A0 A

Sulte, Apt. #, elc. . Suite, Apt. #, etc. 03192003 ChgP CROE034 (10/03) /)7 Eb

City & State City & Sl.:ale 4. FEI Number Applied For
5 59-3678822 Not Applicable
Zi e Zj 1 ' : it
P ountry P Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

FREEMAN, EDWARD
901 GROVELAND HILLS DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL I Zip Code

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

b

SIGNATURE :
Signature, typed or printed namne of registered agent and nite if appkcable. {NCQTE: Registereg Agent signature required when rginstating) DATE
- FILE NOWY! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be : B . -
Due by Septemher 3, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP j [ Delete TITLE Change  [] Addiion
KAME FREEMAN, EDWARD NAME ) J ¢
. STREET ANDRESS PEE0@mAie ST STREET ADDRESS ? / deén /%/A’ ﬂ
CiTY-57-7IP TALLAHASSEE, FL 3284 Ciry-ST-2IP 7:;,/ G e e g2=2 7
TITLE " 1 Delete TITLE i O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 [ CITY-ST-71P
TILE [ Delete TITLE = T "i:l ";'.l T ,—'\E'ij@e [ Addition
! n T T ST T -
e : e 0503/ -—1006—D14 ™ #1568, 75
STREET ADDRESS ‘ STREET ADDRESS ) . ’
CIFY-57-2IP ! A CilY-57-21P
TITLE 1 Delete TILE ) (J Gnange [ Adition
NAME ‘ : NAME
STREET ADORESS - STREET ADORESS
cITY-ST-2IP CITY-ST-2IP
e 1 Detete TTLE O change {7 Addition
AME . NAME Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTy-ST- 2P
TITLE [ elete THTLE ] Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP \ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i nd accurate and that my signature shalt have the sarmne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee errfpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wit ess, with aff other like empowered. -

W PRINTED NAME OF SIGNING OFFICER OH GIRECTGA Date Daytme Phone #

R

SIGNATURE: _

" SIGNATU
'



priy 25/ 23>

TO (s [ e o (eace
T Jid ot~ seceis a TEF 434/“/4//6‘%/](“
/5’)71';%)/— Z€CO/LC£~ W{ZQ——

2 2;,,___



