FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # P96000048779 04-22-2005 90293 011 ***150.00

1. Entity Name

GENESIS MANUFACTURING & ENGINEERING, INC.

Principal Place of Business Mailing Address -0

3018 NAVIGATOR AVENUE 3078 NAVIGATOR AVENUE

SANFORD, FL 32773 SANFORD, FL 32773

T FE RN AL MR
Suite, Apt. #. etc. Suile, Apt. 4, etc. 03292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3390603 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ] feg';esqu:{;m"a'

6. Name and Address of Current Registered Agent _ __7._Namo and Address of New Registered Agent

— - e e T Name

OLIVER, ABRAHAM :
116 BAYBERRY ROAD - Street Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
Aftor Mﬂy 1, 2005':00 will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT [ petete e O Change [ Addition
NAME OLIVER, ABRAHAM NAME
STREET ADBRESS | 116 BAYBERRY RD STHEET ADDRESS
CIry-S1-2IP ALTAMONTE SPRINGS, FL 32714 CITY-S7-ZIP
TITE O pelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE O delete TINE . ) [ Chenge___[] Addition_]
NAME I .- R NAE—— S [ T T ’ R
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE 7 Detete TNE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2IP

12. Fhereby certify that the information supptied with this riling does not quatity for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report } nd g e y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tusates e this, ‘eportas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ana o etffar [ke'empbwerpd.
== / -
SIGNATURE: Z - O ~O1-2085~

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




