" 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000039936
1. Entity Name -
COMMFLO.COM CORPORATION F‘ L— E— D
04 OCT -8 & 951
Principal Place of Business . Mailing Address C AT e
829 WOODWARD STREET 829 WOODWARD STREET SECRET B ‘;‘:(_ ':_u‘ '__.‘.s ’ i : & A
LAKELAND, FL 33803  US LAKELAND, FL 33803 US TALLAHASSEE, FLORIDA
B S TR
25 SHreet Noth| 25 " §1‘fee{' Nosth |
Sutte ARt " _f_& Sulle_Apt. f’ 10072004  Chg-P CH2E034 (10/03)
190 Sl (90
ity & Sta City & Sta 4. FE} Number Applied For
5“' @‘6“'&( S b W~ ‘\ FL— 54' . Pe/*e.c b \qu FL 59-3631948 Not Applicable
32|p3 {7 O ’ Coumrya‘ g‘. ) % 3 '.70 i Cowa . 5‘ 5. Certificate of Status Desired *B/ I§e85 gi:g:;mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName 1
KILEY, MARY L Cﬁwen ; RBrent A.

Ei?(g_gﬁg\}\gfagsgg?’ Street Wﬁ BoxWr#QIotA ptable) u& Sw_{_;\
v <A, foYecshura , FL[™%%7(|

. The above named s tement for the purpose of chang ing its registered office or registered agent, or bath, in the SlafN) Flokida. | am familiar with, and accept

the obhgatlons 01 Tegi ag
SIGNATURF Rreat f&r ﬁcwcn CEO /O~ 704 -

. pnma&aﬁ regislerad agenl and tille if applicable. (NOTE: Regislerad Agent srgrfﬂtule required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Amondod AR |3=_§£1_25 - Trust Fund Contribution, | a Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TIE P Nnem TILE PvTs ™M 3 change _Q‘Admtiun
NAME KILEY, R. JAY NAME Cr aven , VBrend A
STREETADDRESS | 829 WOODWARD STREET STREET ADDRESS 2y o B b Puecave Seath
om-512¢ *_| LAKELAND, FL 33803 o Lod, Cedecshuca , - 339))
M VPST Wgem s ol {1 Change mddmon
NAME KILEY, MARY L HAME Jee Colliec
STREET ADDAESS | 829 WOODWARD ST smecTaporess 170 ) S oudh Howac d Asecuwe. = Ste ;‘OS
cnv-5-2P | LAKELAND, FL 33803 CY-S1-7P T LA CL Z360b6
TIILE D : {1 Detete TITLE O cChange [} Addition
KAME ROBERTS, BELINDA NAME :

STREET ADDRESS | 1319 OXFORD RD NE STREET ADDRESS o ot Vi 1

orv-sT-26 | ATLANTA, GA 30307 CITY-§1-2P 117 .@gggmm

TMLE D 3 Delete THE - N

NAME DONOVAN, JOSEPH NAME

STREET ADDAESS | 5 DIANA DRIVE STREET ABDRESS

CITY-ST-2IP CANTON, MA 02021 : CITY-ST- 2P

MLE [ Detete TTLE

NAME NAME ____41_' o
STREET ADDRESS ) STREET ADDRESS LIt T il
CITY-5T-78P CTY-$T-2F 1‘3.-"UL5‘- 14—-01029—024 ~ ##7, 0
THLE 3 petets TITLE : [ Change £ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CHTY-ST-2P ” Oty -ST- 2P

12. | hereby certify that the information sy
indicated on this report or suppl
of the corporation or the recener or
changed, or on an attachment with an ad

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 41 if
i other like empowered,

gfen‘{' A CT‘AJ;;(\ ) CEZ) jpf'?-’b‘]

D NAME OF SIGNING OFFICER OR OIRECTOR 4 Data .

SR s Tveil

i
ot 27,79~ §71I-5509



