2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000056457

1. Entity Name

GENESIS TECHNOLOGIES INC.

Princlpal Place of Business

Mading Address

FILED
Mar 10, 2004 08:00 AM
Secretary of State

1720 STARKEY RD 1720 STARKEY RD
LARGO FL 38771 LARGO FL 33TT1
Suide, Apt. #, etc Suite, Apt # elc MOORE CRZEC34 (11/03)
Ciy & State City & State T 4. FEI Number R Applied For
. 59'320$607 Neot Applicable
Zip Country o Zip Caunty " rmet $8.75 additonal
5. Certificate of Status Desirag O Fee Required
&. MName and Addiess of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name ) o
FRIZZELL, JOANNE - - =
8687 MA’DSTONE COURT Sueat Addrass (PO, Box Mumber is Mot Acceptable)
LARGO FL 34847 i —— =
Sy i o T FL i Zip Code

8. The above named entity subimils s statement for the purpose of changing its registered office or registered agent, ar both, In the State of Fiorida. | am farmiliar with, and ascepl
the otfigations ¢f registered agent.

SIGNATURE — - —==
Bignatwea. typed of Sorted naMe of repslares agoM and e £ apphrane {NOTE Registered Agent sigrature requred when reinstating)

DATE -

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . |
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Feas

8. Election Campalgn Financing
Trus! Fund Caentribution.

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
U oVR ' 3 Delete U T ' {1 Change £ Addition
NAME FRIZZELL, JOANNE NAME

STREET ADDRESS | BBRT MAIDSTONE COURT STREEY ADDRESS !}%:26838%3’ i .

onv-ST-Zr |LARGO FL 34647 Tv-5T- 7P r32 00 534—{}83 isp.on.
e ST 3 etete _l e " "Othege [ Addition
NAME MCINTYRE, ROBERT HAME

STREET ADORESS {8687 MAIDSTONE COURT SYREEY ADORESS

oiY-§T- 28 LARGO FL 34547 CITE-S1-2P

e P 3 Delete ¥ s ] Change L Addition
NAME CASTLE, WENDY HAME

STRIET ADDRESS § 526 NORMANDY RD CIREEY ADDRESS

CITY-ET-Bp MADEIRA BEACH FL 33708 Gty -5T-21

e £ Dataee e [ Change 3 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHTY ST 2P oAty - ST- 29

THHLE o = o {T¢harge [ Additicn
NAME NAME

STREET ADDRESS STRECT ADDRESS

Gy -5T- 2P CATY- $T-21

g T T fetete WLE [Jchange [ Addilion
RAE HAME

STREET ADDRESS STRIFT AGDRESS

Y- 5T 2P Y- ST 2

12. | hereby cartify that the information supplied with this fling does rot qualily for the exemplicn stated = Section 1 ;9.6?%3}(@, Florida Statfes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that 1 am an officer or direcior
of the corporaton ar the receiver or trustee empowered 10 exccule this report as required by Chapter 607, Rorida Statutes, and that my name appears in Biock 10 or Block 1 if

changed, or on an attgachment with an address, with atf other like empowerad. )
5l e gl p-Een o
1 1 Date

,y)k_ WEND\/ Caste, e

IGNR FHAE ANDTYPLD OR PRINTED NAME SESIGRING OFFICER OR BIRELTOR

SIGNATURE:




