- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ } Apr 23,2004 08:00 AM

DOCUMENT # P01000042143 Secretary of State
1. Entity Name
GENIUS MINDS, INC.
Principal Place of Business Mailing Ad;iress B
10918-1 S. PLEASANT QAKS RD. 10918-1 5. PLEASANT QAXS RD.
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
. . 02052004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apblléd For
59-3717791 Not Applicable
5. Certificate of Status Desred [ fese'gesq t’:“_ﬂ:&“""a}
6. Name and Address of Current Regisiered Agent [ -..'wh. [T S——

ST LB ons o | DO NOT WRITE
JACKSONVILLE, FL 32226 : "IN THIS SPACE

o v -

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent L =

SIGNATURE N - e
Signaturg, typed or printed nama of segistared agent and fitfe  applicable ({MOTE. Registered Agent signature raqu-ed when relnstating} DATE
. . . ] ‘D?q :
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be IR LR 28_‘_’, b

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFees | 4,/23/04-80031-017 150.0C
10, GFFICERS AND DIFECTORS 1 —
TILE P
NAME JACOBS, KANDICE J

STREETADDRESS | 10918-1 S. PLEASANT QAKS RD. ’ e e
CITY -S7-ZIP JACKSONVILLE, FL 32228 ) - R - -

TITLE V'

NAME THOMPSON, NICOLA T
STREET ADDRESS | 10918-1 8. PLEASANT OAKS RD, -
CITY-5T-2IP JACKSONVILLE, FL 32226 =~ T o .

THALE
NAME

s | | | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TALE

NAME

STREET ADDRESS
CiTY-ST-21F

TITLE

NAME

STREET ADCRESS
GITY-8T-21P

12. | noreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes [ Turther certify that the Information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal etffect as if made under oath; that | am an officer or director
of the corporatian Or tha receiver of trusiee empowered to execute this repor as required by Chapter 60T, Florida Statutes, and that my name appears in Black 10 of Block 111
changed, or on an attachment with an address, with all other like empowered, |

SIGNATURE: KMM—Q Q‘%wéxé* 4 /Au—/ 04~

SIGNATURE AND TYPED OF PRINTED NAME q%mmns GEFICER OR DIRECTOR Cate [ Daytlre Prang 4




