2004 FOR PROFIT CORPORATION )
AMENDED ANNUAL REPORT e

DOCUMENT # P02000088877 €D
1. Entity Name F H—-
OLD CITY WEB SERVICES, INC.
' : 08
04 DEC -3 PH
Principal Pl f Busi Mailing Address coenn T ALY ("";: S ATE
rincipal Place of Business ailing Sepiid al -.nTr Jiag OR'{PA

2155 OLD MOULTRIE RD. 2155 OLD MOULTRIE RO, ALLAHASSEE, FLURW
103 103 TALLARSS,
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 ‘ | ,
R (LT FR

Suite, Apt. ¥, eic, Suite, Apt. #, stc. 07202004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FE| Number Applied For

61-1426888 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?eae-ggqlﬁdr:;“mm
6. Name and Address of C Roglsterag Agent 7. Nama and Address of New Registered Agent
Name )
DOBSON, GEOFFREY B
66 CUNA ST STE A Street Address (F.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL i Zip Code

. 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agent and itk § apphcable, {NCTE: Ragistered Agert signatune required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR |s $61.25 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 delete TITLE _ . {1Change 3 Addition
NAME ELKUS, DAVID € NAVE DOOA4 =21 Ka=SsH
STREET ADDRESS | 2155 OLD MOULTRIE RD. SUITE 103 STREET ADORESS 12/503/°04--01025~-005  #51.2%
CITY-S7-ZP ST AUGUSTINE, FL 32088 CiTY-57-2P
TITLE PlRes 1DenT T Detete TITLE [JChange [ Addition
NAME BLRvS, Drwid £, NavE
SRETAORES | (1o S A/ RARACL. R, STREET ADDRESS
CITY-ST-2P <t NyavTiee, £91 . S0 GY-57-2P
e Jreckerahy (1 Delete e [Jcharge [ Addeion
NAME - Lo ACH NAME
smETnness | 380 O 2w ] sTzET oDRESS
s ® e Qresw sATwe FL 3209 foss
e M ¢ O Delete e O tharge [ Acdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-5T-2P CrTY-§7-2P
TTLE O petets TITLE [dcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME 1 Delete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GiTY-ST-2P

12. | hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shel have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ot Block 11t

changed, or on an attachment with an agdr owesed. .
i
SIGNATURE: _/ Sovy de 700y
SINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

Davils ek vs




