FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # K05943

1. Entity Name

ALLCOMM NETWORKS, INC.

ANNUAL REPORT Secretary of State

05-03-2004 90714 016 ***150.00

Principal Place of Business Mailing Address s -
5035 SE FEDERAL HWY 5035 SE FEDERAL HWY
STUART, FL 34997 LS STUART, FL 34997 US

s — s~ IR0

Suite, Apt. #, etc. Suite, Apt. #. etc.

01062004 Chg-P © CR2E034 (10/03)

BB St 7. | BB S, /i | smenes e

Zip Country Zip Coumry " ] $8.75 Additional
j 5 /7[ 5"5" /4 5 ﬁ, ,_fj' 4 5b MS / B. Certificate of Status Desired a Poo Retuired icnal
T T+~ 8. Name and Adgress of Current Registered Agent - - - 7. Name and Address of New Registered Agent
KILINSKI, JOSEPH G. bﬂﬁi{/ﬁ/ _ & _ t/}ﬁé tLb.lz)'/tﬂ.S’/CZ
1280 SW DYER POINT RD. 83 lox Number is Mot Acceptal
PALM CITY, FL 34990 a?ff E A

A\ e CT7Y FL | *$%550

nt for the purpose of changing its registered office or registered agem/ﬂr both, in the State of Flarida. | am familiar with, and Eccept

the obligation.
ScoNATURE ToSELY Mrezpuskr  HES. 4105 Joef
: m\eduwmmwmnmmwnnnwu (NOTE: Feggaterect Agers sarmatare requrad ehl revetng) T paTE”
"F“_E NOWII .FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
OFFICERS AND DIRECTORS n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
P . [ petere TILE Dyfrange [ Aodhion
NAME KILINSKI, JOSEPH G. RAME _
STREET AJDAESS | $280 SW DYER POINT RD. SRETAORES | 2443 Sl LodE <F
om-sT-2» _| PALM CITY, FL 34990 e \gen cETY, i FFFT0
ST [ Delete TITLE ﬂcnange' [7 Adition
KILINSKI, PAMELA D. NAME DunrcAar amec A
STREET ADDRESS | 1280 SW DYER PCINT RD. . STREET ADDRESS
CITY-5T-2P PALM CITY, FL 34990 CITY-ST-ZIP
v [ Delete TITLE ] Change ] Addhion
KILINSKL, DAVID M. NAME
STREET ADDRESS | 6823 SW CINNAMON CT - STAEET ADDRESS |~ N - -
cTv-5-2F | STUART, FL 34997 CITY-ST- 2P
7 Defete TILE [ change (O Acdition
NAME
STREET ADDAESS STREET ATORESS
CITY-ST-2P GITY-5T-29
[ Delete TIME : ] Change  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDHESS
CiTY-ST-2P CITY-ST-2P
[ Delete TMLE -  change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-5T-2P

12. | hereby certify that the information supglied

SIGNATURE:

th this liling does net qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | fyrther certify that the information
indicated on this report or supplemenig}Yepoftlis frue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or diractor
of the corporation or the recgiver or truftde efhpowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ih an garedsjwih all other like empowered.

|




