2004 FOR PROFIT CORPORATIDN

ANNUAL REPORT

»

03-

FiLe L

DOCUMENT # F99000002744

1. Entity Name

NETWCLVES ENTERPRISES, INC.

Mot l)oler

G,. pam,?[im

13
W

%@&%

OL HBR 31

TALLARASSEE,

Principa’ Place of Busingss

4002 EISENHOWER BLVD.
STE. 101
TAMPA, FL 33634-7511

Mailing Address

4002 EISENHOWER BLVD.

STE. 101

TAMPA, FL 33634-7511

2. Principal Place of Business

3. Mailing Address

Sure. Apl. #, clc.

Suite, Apt. #, et

T3

PH

- /
-25:2004 00031 030 *¥¥158.75

F99000002744
2:26

i ir“\l L

FLORIDA

O O A

03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
11-2208052 s Not Applicablg
Zn Country Zp Gaunury 5. Certicals of Staus Ossied. [ $8:75 Additonat
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Addrass of New Aeglstered Agent
Name

CTCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Btrect Address (P.O. Box Number is Not Acceptahic)

City

Zip Code

FL |

8. The zbove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

une, Typed of pritley nane of sepiswced agent and fitle i applcable.

{NOTE. Regiserec Agecn tigngs: s requirec when reinsating)

FILE NOWII! FEE IS 5$130.00

9. Elaction Campaign Financing

$5.00 Mmay Be

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution., Added 1o Fees
190. COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne PC O Detete e O Change [ Acition
NAME GROTEKE, WALTER M L13Y:3
STREEY ADDAESS | 1102 SOUTH BAYSHORE BLVD. STREET AGDAESS
Cy.s1-oP SAFETY HARBOR, FL 34635 CITY-S1-28¢
e v [ Detzta TinE {JChange  [J Addition
NAME GROTEKE, WALTER R 5R, MAME
STREET AGORESS | 1213 ALMEDA AVENUE STREET ADDRESS
CiTy-51-2# CLEARWATER, FL 33759 CY-81-2ZiP
TLE TS 3 oeketa TiTLE [ Changa  [] Addition
HAME CASTLE, PETERC RANE
STREES ADDRESS | 5313 ARCHSTONE DRIVE, APT. 204 STREET ADDAESS
CY-§T-29 TAMPA, FL 33634 Cmy-§1-2i
TME o [ ekete TiLE [ Change [ AduRion
aME LEVY, MYRON HAME
STREET A0DRESS | 807 BENT CREEK DR STREET ADDRESS
CITY-57-2F LITITZ, PA 17543 CITY-S1- 2P
TmE D [ paete WnE [ Change [ Adchion
NAME CAMPBELL, CARLOS NAME
STREED ADCAESS | 11530 LINKS DR STHEET ADDRESS W\ f\\\
cny-si-zi® RESTON, VA 201904821 CITY- ST-ZIF "\
TIIE b O Detere TITLE \ . [J Change [ Acgition
NAME GABREMARIANN, FASSIL NAME
STREET ADORESS | 4209 WEST PLATT ST STREET AGDRESS
CITY. ST.2IP TAMPA, FL 335089 CHTY- 5T-2IP

12. I hereby certify that the informatpn supplied with thi
indicated an fhis report or suppfemental report i,
¢f the corporation or the recengr or toustel pm

changed, or on an atlach

eny with gl
Vil

v quahry for the exempvon stated in Section 118.07

—~4,

53)(0 Fiorida Statutes. | fusther certily that the information
| have the same \agal effect as it made under oath; that | am an oflicer or diregtor

L«Jelér P G«vf[/fe Sa VP &/3-286-86YY

CIRECTOR

Date

Dayme Mona »




