FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P0OC000044003 05-03-2004 91251 014 ***150.00
1. Enlity Name
SPIDERWORKS, INC.
Principal Place ¢f Business Mailing Address viuoagvar
2036 SPRINT BLVD. (/0 SOUTH BROWARD ACCOUNTING SERVICE
SUITE 10 1152 N UNIVERSITY DR STE 202
APOPKA, FL 32703 PEMBROKE PINES, FL 33024
P S | IE AT AR
Suite, Apt. #, efc. Suite, Apt. #, eic. 03182004 Chg-P QR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1095049 Nol Applicable
i Country Zo Country 5. Certificate of Status Desired O fesa‘gesqlﬁ'gedéﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name -
MILLER, JOHN E MK SUMMITT, £s4, .
11005 WHITEHAWK ST Strest Addrass (P.O. Box Number is Not Accepfeble) &2
PLANTATION, FL 33324 frace

the obligations of registered agent. 3

e

Cily 4 . [ Zip Code
. Miami FL | 43537
+8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famifiar with, and accept

2%

| SIGNATURE

P

-8. Elstlion Campaign Finaicing” «»
¢ Trdst Fund Contribution. ..~

_UFILE NOWNI-FEE IS $150.00 - - . |-
- After May 1; 2004 Fee will'-be $550.00.

$5.00 may Be

-Added to Fees |

T

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

1 OFFICERS AND DIRECTORS . 1. K
e D *ﬁ Delete TITLE [ Change [ Addilion
NAME "MILLER, JOHN E hd NAME
STREET ADDRESS | 11005 WHITEHAWK ST. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
LHE4 PD 7 Delete it [ Chenge [T Addition
HAME PROFFITT, SHAWN R KANE
STREET ADDAESS | 609 BROOKFIELD PLACE STREET ADORESS
CITY-ST-208 APOPKA, FL 32712 CITY-5T-29
TiLE ] Delete TLE [ ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP - CITY-ST-2P. - e
TLE {1 petete TILE O cange 1 Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2I CITy-51-2P
e O Delete TE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§1-29 CIFY-ST-2P
e O Detete TITLE Ochenge [ Addition
NAME NAME
STREET ADDAESS. _ STREETADDRESS 'f - !
CIY-§T-ZP. .. e L2 . amv-sr-ze_ | - - o Twen oL

12: | hereby certify that the information supplied with ihis filing does net qualily for the exemplion stated in Saction 119.07)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ol the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stal
_changed. or on an altachment with an address. with all clher like empowered.

éIGNATURE: Frery J 2t

ga)(i). Florida Statutes. | further certify that the information
fect as it made under cath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 1111 *

SIGNATURE AND TYPED DR PRINTED WGME-OF SIGNING OFFICER OR DIRECTOR

4/ 1cfed

Daylime Phone #




