2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2005 08:00 AM

DOCUMENT # P01000059727 ecretary of State

1. Enlity Name

GENESIS MORTGAGE SERVICES, INC.

Principal Place of Business . Mailing Address

4613 LITTLE ROAD 4613 LITTLE ROAD

NEW PORT RICHEY, FL 34655 . . NEW PORT RICHEY, FL 34655

T T e |[{I{INIINIE DA
Suite, Apt. #, etc. o Suite, Apt. #, etc, ) 01242005 Chg-P CR2E034 (10/03)
City & State i I City & State 4. FEI Number [ Applied For

: : 58-3724986 Not Agplicable
Zip Country Zp Country . 5. Gettificate of Status Desired Od gg'gesqlﬁfg““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __

Mame
SANTOS, SCOTTH . - .
10032 FOUNTAIN COURT Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654

City FL , Zip Code

8. The above named entity submits this statemnent for the purpose of changing s registered office or registéred agent, or bothy, in the State of Florida, 1 am facriliar with, and accept
the obligations of registerad agent.

SIGNATURE e - _
Sigratre, typed or prinied narma of regstared agent and Litle I applicable (NCTE Reglsierad Agent signature requiad wi.en relstaing} ! DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND D'_rﬁEc_TORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ perste TMLE [IChange [ Addition
NAME SANTOS, SCOTT H HAME
STREET ADTFESS | 10032 FOUNTAIN COURT STREET ADDRESS HOO0C0353290
ory-si2» | NEW PORT RICHEY, FL 34654 Gry-5r- 27 O5A03°05-80062-012 150.09 _.
TLE VSTD 1 Delgte e ) [ Change [ Addition
NAME SANTOS, KELLY C MAME
STREETARDRESS | 10032 FOUNTAIN COURT STREET ADDRESS
Ciry-$7-2IP NEW PORT RICHEY, FL. 34654 uy-gi-2Ip
TME 2] Delete e CJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-§T-2
e Coelze [ e [ Change ] Adifiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-81-2iP
nhE ' 77 Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITYST- 2P
ME o O oelete T e [ Gharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. 1 further certify that the informatisn
indicated arn this report or supplemental report is true and accurate 3 at my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ty g empowsrad (o execul feport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent wit address, with all sther likeerppowered.
/
- Y2 F-0F 53277307

SIGNATURE: .. it
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date Daylime Phono ¥




