" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am

DOCUMENT # P03000065224

1. Entity Narne

LEAD GENESIS GROUP INC
Fl

Secretary of State

08-13-2004 90069 031 ***150.00

; Principal Place of Business

{14828 ENCLAVE LAKES DRIVE
i 1-6
DELRAY BEACH, FL 33484

Mailing Address

14828 ENCLAVE LAKES DRIVE
T-6

DELRAY BEACH, FL 33484

94068170

2. Principal Place of Business ¢ 3. Mailing Adgdress

L

Suite, Apt. #. etc. Suite, Apt. #, efc. 05222004 Chg-P CR2E034 (10/03)
Ciy & State City & Slae 4. FEI Number i X Applied For
iNot Applicable :
“p Country Poae Canniry 5. Certificate of Status Desired 1} E&gfq Addfbonal
&Nat;naMAddeanww 7. Name and A of Now Regl d Agent
. Name
! FIRESTONE, MAXINE _ e e . , . R e
14828 ENC[:AVE L'AKES DR: T e T = sTmese - -~ 7T Street’Address (P.OCBox Number is Not Acceptable) - -
T-6
DELRAY BEACH,lFL 33484
City FL Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signatue, fyped or printed Mame o regisiened agant and tite i applicable. (NOTE: Reglstered Agent signaime requirad when reirstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accardance with s. 607.193(2)(b), F.S., the
Due by sépgm 8, 2004 Trust Func Contribution. Added to Foes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e £} Delete TITLE P 7{3 £icnange ¥ sGaiion |
me | e Rouwln WAED —1 ‘
STREET AODRESS | SHETAIRESS | ff @2 & EAICLM&. Mq'pf_ 7=
an-st-ap i CY-§T-22 o lRny 3&4 EL
e } £} Deee me oy 2 e % Adeition
i ORAME RAME
i STREET ADORESS | STREET ADDRESS
i oo-st-gp Ciry-si-ap :
T % Delete TITLE [Zcrange I3 Addition |
NAME NAME :
STREEY ADDRESS " STREFT ADDRESS
CIY-ST-2F CITY-SE-2P
e ] petete nme {Ticrange 3 Addiion
e - it I o - m— e h - T et
STREET ADDRESS STREFT AUIDRESS
onY-ST-2P CY-53. 7P :
TIILE { ¥ peiete TmE Picnange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2p Ciry-ST-29 i
TTLE i} pelete TnE {TiCange 7} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cov-57-2p CITY-§T-7P fr

12. | hereby certify that the information supplied with this fili’r:g
indicated on this report of supplemental report is true al
of the corporation or the receiver o8
changed, or on an attachment g1

g address, with ai] other like empowered.

does not qualify for the exemnption stated in Section 11907%3)6), Forida Statutes. i further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wystea empowered 1o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

j’é’;’/@% /33223,
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