n | - FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 14, 2004 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # N03000004906 07-14-2004 90004 039 ****70.00
1. Entity Name
REBOUND NETWORK INC.
Principal Place of Business . Mailing Address :
7844 GREGORY DR. #233 P.0. BOX 382072 : 44 “ 4 8 4 1 2
JACKSONVILLE, FL 32@10 ~ JACKSONVILLE, FL 32238 _ -
e v - (IR AR IR AR LN
Suite, Apt. #, elc. f Suite, Apt. #, etc. 07072004 Chg-NP CR2E037 (10/03)
City & State City & State -} 4. FEI Number Applied For
5ji-06497253 Not Applicable
%i?_-_. S P C_quntfy_ — ol J. Country =|=$.:Certificate of Status Desired m_gg ;’gq—'—:gg;@nal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
I CARSON, LINDA A
7844 GREGORY DR, #233 Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32210
\ . N
City FL l Zip Code

8. The above named entlty submits this statement for 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 i
Signaturs, !ypsd or printed name of registered agent and title if applicable. (NQTE: Repistered Agent signature required whan reinstating) DATE
Filing Feo is $61.25 — 9. Election Campaign Financing $5.00 may Be Make check payable t6° © | .
Due by September 8, 2004 . Trust Fund Contribution. Added to Fees ‘ Florida Department of. State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANG 'S TO OFFICERS AND DIRECTORS IN10
TITLE PD O Delete TITLE [3 Change [ Addition
NAME CARSON LINDA A NAME
STREET ADDRESS | P.O. BOX 382072 STREET ADDRESS
CIY-51-2IP JACKSONVILLE FL 32238 CITY-5T-2P
TITLE D ! [ Delete TMLE O change [ Addition
NAME CARSON, STEWART § NAME
STREET ADCRESS | P.Q. BOX 382072 . STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32238 CiTY-51-21P
ST ¥R SRS PV — Opbete === Mg =]~ w3 = e Pl Ghange = - [Tl Addilion: |
NAME ROEBUCK, BRENDA NAME
STREET ADDRESS | 8797 CHAMBORE DR, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TMLE D ! ] Delete TITLE . O change [ Addition
NAME MARTIN, MELVIN NAME
STREETADDRESS | 7266 LONGHORN CIR. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32255 CITY-ST-2IP
Tme D ; : O Detete TILE ) [ Change [ Addition
NAME LUSTER, ARDEN L NAME
STREET ACDRESS | 8057 THRASHER AVE. STREET ADDRESS
GITY-ST-ZP JACKSONVILLE, FL 32218 CITY-ST-IP .
TILE N I oelete TIME O Change [ Addition
NAME ‘; NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP : ] : CITY-ST-2P

12. | hereby oemfg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is lrue anc accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" or—— =104 Gt-981-3147

SIGNATURE: |

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #




