2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # S93245 Apr 23, 2005 08:00 AM
Ty Secretary of State
GENESIS 2000, INC. ) y
Principal Place of Business * Mailing Address
3705 VINELAND RD 3705 VINELAND RD
ORLANDQ FL 32811 ORLANDO FL 32811

Suite. Apt #, etc. Suite, Apt. #, etc o 1st MOORE CR2E034 (10/04)

Cry & State City & State “ | 4. FEINumber Applied For

65-0295279 ot Applicatt
ap Countsy ap Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
- 7. Mame and Address of Now Registered Agent -

6. Name and Address of Current Registered Agent

Name

MELVIN, RONALD G
3705 VINELAND RD
ORLANDO FL 32811 - —

Street Address (P.Q. Box Number is Mot Accep}é ble)

City FE| Zip Code

8. Tho above namad 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 accep:
the cbligations of registered agent.

SIGNATURE

Sqnalure, yped of pinted nams of registered agenl and i f spplcatle (NOTE. Rogistered Agant sgratura raqeared when reinstaling - T DATE

— . e .
FILE NOW!Y! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May B-

After May 1, 2005 Fee Will Be $550.90 Trust Fund Contributi

Make Check Payable to Florida Department of State u roution L1 Added to Fees

10. OFFICERS AND DIRECTORS N EED ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS TN 11

HIILE Dp O pelete Hitt ] Change [T Aciditin

NAME MELVIN, RONALD G, . HANE HORGR0325341 T

STREFT AGDRESS | 3705 VINELAND RD. B creeraooaess Q423058001 2-005 156,00
_CHY-ST-2P ORLANDO FL CIFY-S1-4P

HILE DVP 3 Delele s Ol Change  [] At

NAME PEEPLES, JIMMIE C. . NAKE

STREET AGDRESS 3705 VINELAND RD. STREET AOPRFSS

Y- S1-2IP ORLANDO FL CHY S 7R

TIE DT 3 Delete ) I [ Change ~ [] Adeiti,

NAME ROBERTSON, SHARON M. NAMF

STREET ADDRESS 3705 VINELAND RD. STHICT ADDRESS

ry-s1-2P | ORLANDO FL CITY-S1- 2P

TRE (3 Delele Hitt ) T DOchange [ At

HAMF NAME

SIRFFT ADDRESS SIKEEEAQDAFLS

CIY-ST-21P city T2

TLE - © O Deleke N | Change ] At

s NAME

STRCET ADDRESS SIRTEF ADDRLSS

Y-S 2P Cny-si-2w

e ] pelete I ] Change  [] A

NAWE NAME

STREET ADDRFSS ) STHEED ABDRESS

CIFY - ST 2P . : CINy-SI- 71

12. | hereby cartify that the information supplied with trus filing does not qualify for the exempti-cn'state?diTSéctTon 119 O?(E)(T]. Florida Statutes. | furthe: certify that the information
indicated on this repart or supplemental report is iue and accurate and that my signature shall have the sams legal elfect as if made under oath, that | am an officer oy diractar,
of the carpuration ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with ail other j powered. :
L g - 5% 7/
S8 S S g S, .,

— 7 Daytrme Phdne ¥

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER @R DIRECTOR T Baw

SIGNATURE:




