FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000034783 s B0 o0t emr e 15

1. Entity Name

GENESIS CONSTRUCTION & MANAGEMENT, INC.

Principal Place of Business Mailing Address . )
317 NE 36TH AVE P.0. BOX 5698 LA
SUMTE #6 OCALA, FL 34478-5698 US

OCALA, FL 34471 US

| il
il [l

21N NE 3t pue,
z‘ﬁjg # f*"’- Suite. AL #. etc. 03172005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
Ocala, FL 59-3192624 Not Apphcable
Zip Countzy Zip Country " ; $8.75 Aaditional
3’441 D (T2 5. Certificate of Status Desired E{ Fes Required
8. Name and Addreas of Current Reglstered Agent 7. Name ang Address of New Registered Agent

Name

HUTCHINSON, BOB T.JR :
4935 SW 1ST AVE Street Addiess {P.Q. Box Number is Not Acceptable)

OCALA, FL 34480

City FLl Zip Code

8. The above named entity submits this siatement for the purpose of changing irs registered office or registered agent. or both, in the State of Floriga, | am familiar with, and accept
the obligatioens of registered agent.

SIGNATURE
Sonue, yped of [¥med Aame of re 1 agert and the f appy . {NOTE: Regusterac AQPit a)Qnanes recurad whed Fensutng) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $350.00 | TustFund Contribution, Ol addedto Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T POST - O Delete e [ Change [ Addition
_ Name HUTCHINSON, BOB T JR. NAME

STREET ADDRESS | 4935 SW.1ST AVE STREET ADDRESS

CAY-51-2¢ | OCALA,FL. 34480 CTY-57-2P

ME 3 oelete WIE Cicrange  [T] Acdition

RAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-2P CRY-ST-ZP

TIRE O vetete TLE O Chasge [ Adeition

NAME NAME

STREEY ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ pelete THLE CIChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

orTY-ST-2P CiTY-ST-2P
11T S oo _ Doeee . _gme 3 - e e .. Dicnange [ asdtion

NAME NAME T b

STREET ADDRESS STREET ADDRESS

CrTy-St-2ip CITY-ST-2P

mLE [ petete e Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-$1- 77

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3)(i). Florida Statutes. | further certify that the information
indicated on this repart or suppl ! repor| is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi 5, with all other ke empowered.
SIGNATURE: ___ % Bob T Hutchinson  Peesidert ‘f/;’éf 352/%67- 641

GNATLRE SND TYPETTOR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Prona i




