FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000056457 Secretary of State
1. Entity Namg 02-16-2005 90021 010 ***150.00
GENESIS TECHNOLOGIES INC.
Principal Place of Businass Mailing Address
1720 STARKEY RD 1720 STARKEY RD
LARGO, FL 33171 LARGO, FL 33771
SR I O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State ' City & Stata 4. FEI Number Applied For
59-3208607 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?eael.q’?q :I‘gmo“a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIZZELL, JOANNE

B T-MAIDSTONE COURT : Stregt Address . Box Number_is Not A le) s T
LARGO FL 34647 _éﬂio_y%ﬁﬂm_ue i v

Bellen FL I%J_’Cﬁacg,-{?nf

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

SIGNATURE

Signature, typed of printed nama of registared agant and title if applicable. {NOTE: Aegistered Agent Signamre required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Ca.rnpa.ign F-Tmancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
Tme DvP [ Delete e . B change [ Addilion
HAME FRIZZELL, JOANNE NAME
STREET ADDRESS | B687-MAIDSTONE-COURT _ smerranoness | X Slo Be Hlevietd ol \/d .
¢y-ST-2P . orste [P e L E L 337‘(
Tme ST O oelets e XKl Change [ Addition
HANE MCINTYRE, ROBERT NAME Xl el e e B\v d .
STREET ADORESS T 868 7-MAIDITONE-COURT STREET ADDRESS .
CHY-51-2P : 7 Giry-§7-2p (\Qﬁ\(‘, [ 55_H
me P 1 Delete Tme / R Crange 1 Acdion
NAME CASTLE, WENDY NAME FH’
STHEET ADDRESS | 526-NORMANDY-RB sweenss | | XD Z St
US| MADEIRABEAGH-FL—33708 - ovstw | { A PgQe S DT 7™
Lt £ betete e I R N S T {Tcnange -~[TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TILE [ Detete HTLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY-$7-2F
TILE O petste TTLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

12. | hergby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

e . S

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




