2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # K15964 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
CONNECTWISE, INC.
F’nnm‘gal Place of Business Mailing Addre.:ss —
2803 W BUSCH BLVD 2803 W BUSCH BLVD
SUET‘% 204 SUITE 204
TAMEA FL 33618 TAMPA FL 33618
H
s e W 1111 AT
Sune, AP ¥, BiC Suite, Apt. ¥, elc. MOORE CR2ZE034 {11/03)
Ciry & State City & State 4. FEI Number Appied For .
i 59-2874220 Not Applicable
dip Cauntry Zp Country 5. Cerlficate of Status Desirad o §98e ;I?qtf::j:éuonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Name
ggldlé Iw[:_lls.l;_rAng}lSOCLE é:bULEV ARD SUITE #204 Street Address (P.O. Box Number is Nat Acceptable) =
TAMPA FL 33618 ==
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. | am familiar with, and accept
the gbligatons of registered agent.

SIGNATURE . . -
Signaluta, ivped oF prinicd name ol registered agon! and His f applasble. (MOTE. Rogrstered Aganl Sy d when gl DATE
Aft::l;;r?\g(;(!}; !;EQEv{rﬁl?esgSgg oo 9. Election Campalgn anancing $5.00 May Be B
St Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Depaﬂmem of State
10, OFFICERS AND DIHECTORS I I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~ _
TILE 5TD T Delete TILE [ change [ Addition
HAME BELLINI, DAVID V. NAME
STREEY ADDRESS | 2803 W BUSCH BLVD #204 STREET ADDRESS Y EEERIRAGE)
orv-5T-2p LTAMPA FL _ ' CiPY- 3T 2P A8/04-BO0AS-010 190,00
e PDC T elets HILE Cchange [ Aéﬁmm
NAME BELLINI {il, ARNOLD F. NAME
STREET ADDRESS | 2803 W BUSCH BLVD #204 STREET ADGRESS
omy-5-2¢ | TAMPA FL o CiTY-ST-2P o
Tz T oeiete TITLE [Jchange [ Addition
RANE NAME
STREET ADDRESS ) STREET ADDAESS
CITY.5T-217 CITY- ST-2IP _
TME 0 peiete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
GiTy- §7-2% CITY - 8T- 789 o
TILE 7 tetete HIT I Cnange £ Aadition
NAMK HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f orvesr-ze
TIE O petete TILE [ Change  T_] Addition
NAME NANE
SYREET ADDRESS SIATET ADORESS
GITY-5T-Zif B CITY-ST- 2P

12. | hereby cartify that the information supplied with this Blin g does not qualify for the exemption staled in Section 119 07{3¥}, Florida Statwias. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal eifect as i made under oath, that | 2m an officer gr director
mpowerad to execute this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 of
ike empowered.

" Dayid Peliny  2ldlod @129 m00

SJGNAYyﬁE AND TYPED Oy’HIH‘\'ED NAME OF SIGNING OFFICER OR DIRECTOR I Payima Phane &

of the corporation or the receiver or tru
changed, or on an attachment wil]

SIGNATURE:




