e |

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
«  Secretary of State

04-16-2004 90042 049 ****5] 25

DOCUMENT # N03000003650

1. Eniity Name
FLORIDA CPTED NETWORK INC.

Principal Place of Business
6544 CARRIER DRIVE
ORLANDO, FL 32819

Mailing Address
6544 CARRIER DRIVE

ORLANDO, FL. 32819

66420307

2. Principal Place of Business 3. Mgiling Addrass

A

Suile, Apl. #, glc. Suite, Apl. #, atc. 02112004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4_FE| Number : Applied For
é So078 811 "f Not Applicabla
. T - |—GCountry. e | e ZiP - ~Country — - e . Das -3 "$8.75 Addionny " T
R 5. Certificate of Status Desxred. jm} Feo Roquired
6. Name snd Address of Current Registered Agent 7. Name and Addrass of New Reglsiered Agent
o _ o . . _— o Nama — . R - -
VOLKERSON, DEN!IS :
6544 CARRIER DRIVE Straet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 328189 -
City FL I Zip Code
8. The abova named entity subemils thia statement for the purpase of changing its regisiered office or ragisterad agent, or bolh, In the State of F.Iotida. ) am famitiar wi!ﬁ, and accept
the obligations of ragistered agent. .
N i
saGNAWWZ’Q’_“ g ~1-0v
S1grivg, Hwd of Prirped ramg of regitterad AQsnt g St If appecabis, (HOTE: Registers) Agen! S iRiure et iirect #han sinsisling) ) DATE
e - .
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Foes Flarida Department ol State
[ 1o OFFICERS AND DIHECTORS . 11, __ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
& - —
TmE -1co ) betets - nme Ochwge [ Addition
NAE HUSHEN, ARTHUR WAME
STREETACDRESS | 411 N, FRANKLIN STREET STREET ADORESS
cny-51-2P TAMPA, FIL 33602 . cny-sr-pP )
TME sD 7 Detets me H [ Change ] Addilion
HUE LEVINS, MARGARET HAME
STREET ADORESS | 100 BUSH BLVD. STREET ADDHESS
cy-51.20 ° | SANFORD, FL 32773 Cry-5t. P
me To [ oerete e CYchenge T Addition
HAME VOLKERSON, DENIS ’ ' MAME ’ ‘
SIREET ADORESS | 6544 CARRIER DRIVE STREET ADURESS ,
“om-s1-2¢ - { ORLANDO, FLL 32818~ e L “ crr-siae !
- pol} — - - : e N
Lk . . O petere me O change [ Addition
e HAME
sn!t‘_r ADDRESS STREET ADDRESS
ary-§T- 2P oan-st.pp
.
TINE 3 Detete ATLE {OJcrange (T Aaditlon
RAME . NAME
STREET ADDRESS: STREET ADDRESS H
ory-57-1¢ . iy -S1-2P '
me 3 Detele - Tne ' Cchange ] Addition
HAME HAME ;
STREET ADDMESS STREET ADDRESS
Civy-ST-f ; Y -ST-27
12. | heraby cerily hat the information supplie with (is tiling does rot qualify for the exemption stated in Section 119.07(2)(i). Fiorida Stalutes. | funher cadily that the inforrnation
indlicaled on #i§ report of suppidmental repont is true and acturaie and that my signature shall have the sama lagal elfect 83 if made under path: that | am an olficer o direclor
of the corporation of the receiver or lrusiae empowered 1o exécute Lhis repon as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 H
changed, & on an attachment w) cirpss, with all other like empowered. :
Y o 7
. . ’
SIGNATU A . L& S rn ty~gdpyY IG5 Y 3FF2v
E AND TYPED OR PRINTED NANIE OF EIGNW/Q. OFFICER OF DIRECTOR [T j Qzyime Pors §
2




