FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000076979 04-12-2004 90295 007 ***150.00
1. Entity Name
GENESIS PHARMACEUTICAL DISTRIBUTORS, INC.
Principal Place of Business Maiting Address {
5710 HOOVER BLYD. 5710 HOOVER BLVD. 9 4 0 4 8 8 3 4
TAMPA, FL 33634 TAMPA, FL 33634 :
s VeSS [T
Suite, Apt. #, etc. Suite, Apt. #, at¢. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apphied For
O . - = 50-3726732 s —— [ INot Applicabls |
Zp Country p Country 5. Ceificate of Status Desired O gi':iﬁ?:;ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
- Name
BECKEL, JACCB J
5710 HOOVER BLVD. Stroet Adcress {P.Q. Box Number is Mot Acceptable) ‘
TAMPA, FL 33634 -
R ‘ . City FL I Zip Coda |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an familiar with, and accept
" the obligations of registered agent. mooeLy

Tiefn

IR !

SIGNATURE = il LI
Sigrature. tyoed or panted namae of registared agent and tille if applicanie. (NOTE: Ragistered Agenl sQnature requiod_ when reinstasng) o mee DATE
F".E NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD Delele E I [ N Change [ Addition
NAME BECKEL, JACOB J NAME weckel, Jacob T,

STREET ADDRESS | 5710 HOOVER BLVD. ‘ smeeTsonress |5, O Hoove v BW d.

omv-sT-2F | TAMPA, FL 33634 ow-sT-2f - Toanpd FL 336 3 e
TLE ST 0 peiets TITLE ‘P/ < ] T 7 O Change (X Adition
NAME MECKLEY, MICHAEL S NAE Arnedre Cheistiopher A,

STREET ADDRESS | 5710 HOOVER BLVD. st eSS | 5710 Hoover Biva.

CITY-5T-21F TAMPA, FL 33634 | CITY-5T-21P Tawipa . FL 220 34

TITLE ] Delete THLE o [ change (7] Addition
NAME HAME

STREET ADORESS : STREET ADDRESS

CITY-5T-21P o - S e cirY- §7-2P e e

T e e I 1 e R R e .. et _[OChange . [ Addition
NAME NAME

STREFTADDRESS | -7 0 o MEesT ) STREET ADDRESS
COTSTER e d T T T ot Slowestae | e 0 R : o
TILE e -+ [ Change, [ Additicn
NAME NAME |t e s e e C
STREETADORESS | -, STREET ADDRESS

CITY-5T-ZP - CITY-ST-2P -
MME-e b - [ Detete TITLE 1 [ Change [ Acdition
NAME B NAME

STREET ADDRESS STREET ADDRESS [~ o e N

CITY-5T-2P CITY-57-ZP ==

12. | nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or suppfementat report is true and accurate angl that gy signature shall have the same legal effect as if made under cath; that | am an officer or directer
e, s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the 16
changed, cr on an afia

SIGNATURE: Jacob Beekel 'lamel»l 800-995-1{31, 3

m?‘ruymu TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR Daytima Phons # o 1 2




