a

= 2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # P02000072525

1. Entity Name :

GENESIS ASSISTED LIVING FACILITY, INCORFPORATION

FILED
04 AR 30 4y g1,

Principal Place of Business

187 WILLIAMS RD
MIDWAY FL, FL 32343

Mailing Address

PO BOX 491
MIDWAY, FL 32343

SECZ\E f,‘."aj'-" C
TALLAKASS:

T

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 . Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Qﬁ’f - PZZ' Vi &8, Applied For
. APPLIED Not Applicable
- - - t .
Zp Country ip Country 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- OWENS, VERDA =~ -~ P :

324 MINE RD Street Address (P.0. Box Number is Not Acceptable)

MIDWAY, FL 32343

City

FL Jj‘\p Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and acespt
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agerd signature requirad when reinstating) {(ATE

Y
FILE NOWI! ‘FEE IS $150.00 8. ‘Election Campaign Einancing $5.00 May Be m b
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T oelete TTLE [ Change  [J Additlon
NAME OWENS, VERDA NAME
STREET ADDRESS | PO BOX 491 STREET ADDRESS - —p JRE———
Orv-ST-ZP | MIDWAY, FL 32343 CTY-ST-2F ulh 4[:' el 'ﬁ?ﬁ% d th _on
TITLE 1 Dekete TITLE Tar LIFUAHUSE 0T ARl 8 sagiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TTLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-21P oITY-5T-21F
e B — ) Delata AMME i | e s e — ~—~—[2]-Change = [=T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change, [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P

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. t further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signatuwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 1o execule this report as required by Chapteg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aﬂTh ent wittyan addres: ith all other like empowerad.
SIGNATURE: M @W /1504 (859 s ~tot22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




