2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P97000008963 Secretary of State

1. Enity Name 05-03-2005 90069 004 ***150.00
GENESIS COMMUNICATIONS NETWORK, INC.

Principal Place of Business Mailing Address
1922 MICCOSUKEE RD POST OFFICE BOX 15404 -
'lfJgLLAHASSEE FL 32308 TALLAHASSEE FL 32317-5404
T038 HANG I NG VINE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOGRE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
TALLAHASSEE Fi_ 59-3432514 Not Applicable
Zip Country Zip Country " , $8.75 aaditional
32_3 i 7 us 5. Certificate of Sla.tus Deslredr O Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New.Registered Agent
Name
E?Ewsha%mﬁjég g%F?EIé?Q Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
TALLAHASSEE FL 32301
City FL 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

-Snalwe, yped o prntad narmg of ragistered aganl and title if appkcable (NGTE Registored Agan signalura raquired whan teinsiating} DATE

. FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE DPVS [ Dalete TITLE [ change (7] Addition
NAME VARN, GEQRGE S NAME

STREET ADCRESS | 7038 HANGING VINE WAY STREET ADDRESS

CINy-SI-2ip TALLAHASSEE FL 32317 CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

ILE [ pelete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIrY-§1-7P

HILE O elete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-2IP CiTY-S1-2IP

TILE [ pelete TITLE [ change [ Aadition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CiyY-s7-21P ClY-S1-2IP

TILE [ Delete TITLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

Ciy-sr-21p GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does gt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

dr likg empowerad.

GEOLGE S. VARN 4/29)05 g£50222 213

¥ Deytene Phone #




