2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00C00000603

1. Entity Name

XTREME INTERNET INC.

Mailing Address

8535 BAYMEADOWS #41
JACKSONVILLE, FL 32256

Principal Place of Business

8535 BAYMEADOWS #41

JACKSONVILLE, FL 32256 us

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 200% 08:00.AM
Secretary of State

U WAMTIRM I

|

A

I

02052004 No Chg-P CR2EQ34 (10/03})
4, FEI Number Apphed For
65-0971272 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Feo Requied

6. Name and Address of Curren_t_He-glst-ered .ﬁenf —

ROSEBERRY, CRAIG
8535 BAYMEADOWS RD #41
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stateme

the obligations of;p‘gfbred 2
2 /

SIGNATURE

Signalure. yped or pﬁ\tm rama of regisiered agent ?‘lille N applicable

or the purpose of c_h-a-n_ging it registered office or registered ;g;'n. y both, in the State of Florida. | am familiar with, and accept
- /\———1 / : : 7//‘//0 vy
- DATE / ’

(NOTE Fegistard® Agant s?gn?d're,r’équimd whan reinstaling)

4. Etection Campaign Financing

L]
FILE Nowill FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5:

E)
to F

10. OFFICERS AND DIRECTORS I

P

ROSEBERRY, CRAIG

1543 STONEERIAR ROAD

GREEN CQVE SPRINGS, FL 22304

TTLE

NAME

STREET ADDRESS
Qlre-ST-7

CFO

TWITCHELL, MARTHA

1543 STONEBRIAR ROAD

GREEN COVE SPRINGS, FL. 32304

TITLE

NAME

STHEET ADDRESS
Cimy-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

LE

NAME

STREET ADDRESS
Ciry-57.217

e

MAME

STREET ADDRESS
Ciry-S§7- 2P

 U00000041E7R _
02/05/04-80097-116 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin
ndicaled on this repon o supplemental report is true ang
of the corporation or the receiver or
changed, or an an attachmean{ wi

SIGNATURE:

slee empowered b

acddress er like empowered.

dogs not gqualify for the exemption stated in Section 119,0?%3}(%). Flarida Statutes. | fusther certdy that the intormation
accurate and thal my signature shall have the same legal e
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that [ am an officer or director

B £ 3nnd T

SIGNATURE ANB TY#ED OA PRINTED NAME GF SyMIMG GFFICER OR DIRECTOR .

2/t fot

) Date f

Oaylire Phcne 4

7



