2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # N99000003818 T Mar 30, 2005 08:00 AM

T Enty tame R Secretary of State
NET WORK LIMITED, INC.

Principal Place of Business - - I\Eﬂrné Adéress
4911 SE 40TH TERRACE — _ ~ © 7~ ~ - PO BOX 830305
OCALAFL344B0 . . . .= ... . .- ‘?';;OCALA FL 34483 o
i ) Suite, Apt. #, et ' '
Sulte, Apt #, etc. - - Sulle. Apt. #, et 15t MOORE CR2E037 {10/04)
Cily & State o City & State 4. FEI Number Applied For
59-3584086 Not Applicable
Zp Country Zip I Country < - $8.75 additional
5. Cerificate of Status Desired 4 Feo Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
- o ’ ) Nama
SMOOT, DAVID M S .
treet Addrass (F.0. Box Number is Nat Acceptable)
4911 SE 40TH TERR
OCALA FL 34480
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE — . . . —
Signature, hped of orrted rame of registered sgent and the f applcabl, {NOTE Regrsterad Agent signalute raquired when reunstating} DATE
FLE NOW: FEE IS $61.25 L 8. Election Campaign Financing $5.00 mMay Be Make Check Payable o
Due By May 1, 2005 o o Trust Fund Contribution [ Added to Feas Florida Department of State
10 — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D O Delete TTLE [ Change £ Addition
NAME SMOQT, DAVID M NAME
STRFFTALDRESS 4911 SE 40TH TERR STRELT ADDRESS
ciry-S1-2ip QCALA FL 34480 - ClY-ST-ZF
T D T T O ekl e CJchange  [] Addtion
HAME SMOOT, DIANE W NAME
steeet AopRess | 4911 SE 40TH TERR 1956 T ADDRESS
Ciy-51-21p OCALA FL 34480 CiTy-ST-2IP
TLE D ) o 1 Delete B Y []change [ Addition
HAME JOHNSON, JOHNNY H ~ HAMF
STREET ADDRESS [ 1183 SE BTTH AVE ) CTRLEF ADDRESS
CITY - ST.7P OCALA FL 34471 ) Iy SI- 2P
e B - o 1 Delete T [Jchange [ Adeiftion
NAME KAME { ﬂgqgﬁﬂﬂ 2
CITF!‘(EE; :n;::ss iff:El ;‘T:SSS DS’."'ggf" S—QGG%Q-{MS .25
TILE O Delete e [ change [ Addition
NAMEP HAME
STREET ADDRESS SIREEE ADDRESS
iy 8- 7P Q7Y ST 2P
TLE ' [ Delete I [l Change [ Addilion
NAME KAME
SIRFFT ADDRESS STREE T ADDRESS
onv-81-4p Y- S1-21P
12. | hereby certi{x that the informgtion supplied with this filing does not quan’)-( for theielxemptiorn stated in Section 118 DT%S)U}, Floridé Statutes. | further certify that the information
indicated on this report o1 sugplemental reportis rue and accurate 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 racelver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an‘ad ress, with all other like empowered.
A —
SIGNATURE: T .3/14 _/0::. 252-621 -0
SIGNAYURE AND TYPED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR LT Cavtima Phone ¥




