2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P97000008963
P ecretary of State
_ _ ok e ok
GENESIS COMMUNICATIONS NETWORK, INC. 04-30-2004 90306 049 15875
Principal Place of Business . _ Mailing Address
1922 MICCOSUKEE RD +*7 ' POST OFFICE BOX 15404 L SVRTY VY PRY I 9
LQLLAHASSEE FL 32308 TALLAHASSEE FL 32317-5404
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3432514 Not Applicatle
Ze Country Zp Country 5. Certificate of Status Desired ﬂ ?eselggz Lﬁ?ggio”al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EETEWS&(EDF?\] ﬁjébE'4 FS‘?‘F?EE?Q Streat Address (P.O. Box Number is Not Acceptable)
SUITE 203
ALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, o 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 title if applicable. (NOTE: Registerea Agenl signature requred when reinstaing) DATE
9." Election Carmnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DvVT [ petete TME D PV 5 T H_Change [ Addition
NAME VARN, GEORGE S NAME VAEM , CEORGE -,
STREET ADERESS [ 7038 HANGING VINE WAY SRETADDRESS | 4 o 8 HANGING Vind £ WIAY
omy-sTzZP i TALLAHASSEE FL 32317 CiTy-ST-2P TALLAHASSEE ), FL %2317
me_ DPS P oeiete TIE T Change [ Addition
NAME VARN, SANDRA A NAME
STREET ADORESS [ 7038 HANGING VINE WAY STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 32317 CITY-87-21P
TITLE J Delete TITLE [JChange [ Addition
g - ———— - = NibiE ) T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP
TITLE O palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITE ] Detete TITLE [Jchange  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geesyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation usleg empowergd torexedute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghe V biherlike empowerad.
f P~ ., GEORGE S, \IArA (/3 1/94 850 508 Uil

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bate Daylima Phons #

SIGNATUREAMD T¥FE




