2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000063098

1. Entity Name

GENESIS FULL SERVICE SALON, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90048 050 ***150.00

Principa! Place of Business

2001 RIO DE JANEIRO AVENUE
PUNTA GORDA FL 33983

Mailing Address

3089 MAUCK TERRACE
PORT CHARLOTTE FL 33981

I

2. Principal Place of Business 3. Mailing Address H || " II “ ]‘ m”lm Ilull‘m“.
Suite, Apl. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0607745 Nol Applicable
Zip Country zp Country 5. Certificaie of Status Desired (] ?g.;?q{ﬁ:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%fg;lyll]giéK AVENUE - o Slre-t; A;j-rte.sf(;\(‘)s Box Nulrielr‘ig\l:):?:ceprab}e-) E =
PORT CHARLOTTE FL 33952 3089 . Manclk TERLAC
{
oty FoRT CHAELSTIE FL | 2558 /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and hitke 1 apphcable. {NOTE: Registered Agenl signature requirad when roinstating) DATE

9. Electicn Campaign Financing
Trust Fund Coentribution,

$5.00 May Bo
Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE D [ pefete TITLE [ change [ Addition
NAME KLEIN, IRIS L NAME
STREET RDDRESS | 22461 NYACK AVENUE STREET ADDRESS
LITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-ZiP
TImLE [ Detete TiTLE ] change [T Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE ' O Change  [J Addition
NAME Sl - — —— ~-- R NME -— - e .- -
STREET ADDRESS. [— et . e e o .. ~ X STREET ADDRESS e e - I . ——
CITY-ST-2IP CITY-ST-2P
TmE 1 Cetere e [ Change T Addition
HAME A NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZF ° CITY-ST-2IP o
TITLE 7 Delete THLE Ol crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THILE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)4), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered 1o 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 attachment with an address, with all other iike empowered.

SIGNATURE: \ZQDK&H T3.s L. Klein

SIGNATURE AND TYPED OFf PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2-230% GYI-¥-9 a5

Date Daytime Phong #




