. ”

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2004 08:00 AM
DOCUMENT # P95000087051 <5 Secretary of State

1. Entity Name
GENESIS FINANCIAL NETWORK INC.

Principal Place of Businass Mailing Addrass
13339 CORTEZ BLVD. 13339 CORTEZ BLVD.
BROOKSVILLE, FL 34613-4388 BROQKSVILLE, FL 34613-4888

- 1 AUV IRR B AURER RN

02172004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH‘S SPACE 4. FEI Number Apslied For |

59-3351272 B Mot Applicable
" ' 8$8.75 additional
5. Cartificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

(2930 CORTEZ BLYD. DO NOT WRITE
BROOKSVILLE, FL 34613-4888 . . IN THIS SPACE

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

SIGNATURE

Signamune, typad or printed name of regislered agent and tils if applicable (NOTE. Registarad Agant s'gnaturs reguired whan roinstaleg) QATL

oW1l FEE IS $150. 9. Elsction Campeign Finanging $5,00 May Be
AfterF :til-aEle, 2004 Fgo wi?l bg 25050.00 Trust Fund Conributen. = [ Added to Fees

10. QOFFICERS aMD DIRECTORS __ |

e :AAGUJRE. FLORENGE
STREET ADDRESS | 11331 ORANGEWOOD CT LDGnrnoag:] -
oSt | SPRINGHILL, FL 34609 " a 0371504 800456010 150,00

THLE v

NANE BUTLER, SHIRLEY

STREET ADDRESS | 7239 COVENTRY CT.
CITY-5T-2IP WEEKI WACHEE, FL :}4507

TME T
NAME PASTORI, BETTY.

TREET ADDRESS | 11332 ORANGEWOOD CT I
rs:m-sftw SPRING HILL, FL 34608 o e DO NOT WRITE

A EV ' IN THIS SPACE

NAME
STREETADCRESS | 3442 MANILLA DR
CiTY-5T-2iP SPRING HILL, FL. 34607

TimE

NAME

STREET ADDRESS
Liry -ST1-2P

TmE

HAME

STREET ADDRESS
GITY-ST-21P

12. { hereby cerlify that the information supplisd with this filing does net qualify for the sxemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the infarmation
indicatéd on this report or plemeniai report is trug and 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 pateiver or trustee empowaered to exgoule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Blosk 10 or Blogk 11 if
changed, or on an allaehment with an address. with af! other like empowered.

SIGNATURE: Florence Maguire

JULT (o’ t2d7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

_ ol 23 1y
Date Dayture Phone ¥




