2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P04000097470

1. Entity Name

QUANTUM GENESIS, INC.

05-06-2005 90083 010 ***158.75

Principal Place of Business

3165 MCMULLEN BOOTH RD - STEH
CLEARWATER, FL 33761

Mailing Address

CLEARWATER, FL 33761

3165 MCMULLEN BOOTHRD - S

2. Principal Place of Businass 3. Mailing Address

LT

Suite, Apt. #, etc, Suite, Apt, #, etc.

_ 05032005 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number Applied For
1 B Iq OC' i 2 lﬂ Not Applicable
Zip Couniry Zip Country - . $8.75 Additionat
5. Certificate of Status Desired M Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
HICKS, DAVID L

835 LAKESIDE TERRACE
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

S.grature, 1yped o prinled name of ragistured agent and tite if apolicabie.

1NOTE: Regrilared AQen! &GRANEE reduired wiken remnslating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE P O Detete e [ Change [ Addition
NAME HICKS, DAVID L NAME

STREET ADDRESS | 835 LAKESIDE TERRACE STREET ADDRESS

CIry-S1-2p PALM HARBOR, FL 34683 CITY-SF-2P

e T & Detete e [ cChage [ Additicn
NAML HICKS, JANA L NAME

STREET ADDRESS | 8§35 LAKESIDE TERRACE STREET ADDRESS

ciy-§1-2P PALM HARBOR, FL 34683 CITY-S$7-21P

e [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eITy-§T-2P CITY-$T-2P

TITLE O3 Delete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-s1-p

T O oelee TIME O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CITY-ST-2IP

TIILE O pelete THLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12, | heraby cerlily that the nformation supplied with this {iipg-dte
indicated on this report or supplemental report \s tipefand accug
of the corporahon or the receiver or trusteg,e «

&

all athepdike empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
efed to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

eyt 290
727 787 39//

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-3 ~£5’

Daytme Phone ¢




