2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # F03000003396

1. Entity Name

NET RESULTS, INC.

Secretary of State

05-02-2005 90561 010 ***150.00

Principal Ptace of Business

32 WINE STREET
HAMPTON, VA 23669

Mailing Address

32 WINE STREET
HAMPTON, VA 23669

A0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
54-1880025 Not Applicable
2i i ith
' Gountry Zip Country 5. Certificate of Status Desired [ ?g;zesql_‘::‘:{;“m‘
6. Name and Address of Current Ragi d Agent 7. Neme and A of New Reg| d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

SiINEt n, fyes o pOntnd nume of IQISTaNed AGer v e f apploane.

{NOTE: Regtarad AQant SQnaiEes oy &0 whon [eekiatag) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME DP O petete IMLE [} Ghange ] Adttion
HAME SMITH, KEITH HAME

STREET ADDRESS | 32 WINE STREET STREET ADDRESS

GiTY-ST-2P HAMPTON, VA 23669 _ Gry-st- e

e DST [V oeiee me [ Change  [] Addition
HAME CHOPEZ, JOSEPH B NAME

STREET ADDRESS 1 2400 E, LAS OLAS BLVD., PMB 111 STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE, FL 33301 ciry-51-7ip

TNLE [ Deiete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$1-2P

TRLE [ beiete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREEE ADORESS

cAY-ST- 7P CITY-5T-IP

TLE O pelete B Rt [ Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2P

TRLE O delete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2IP

12. thereby ceml?: that the intormanon supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida S1atutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

smnmune:% pA‘aﬁ Ke,rn Smty

3-1-05 gqs¥-Y75-4Y7%%

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytrme Phone #




