75

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT :

DOCUMENT # P00000035222 .

1. Entity Nams '

NETWORK MARKETPLACE, INC.

' FILED:
SECRETARY
y . ARY 0
NVISION gs cmﬁo?e%gws

Frincipal .Place of 8us‘rne$§ Mailing Address j- -
80 SOUTH GRLANDO AVE. 411 ADAMS AVE CET # §70696 868

COCOA BEACH, FL 32931 CAPE CANAVERAL, FL 32920

e R IR OR AR A R
r Suite. Apl.#, elc. B Suite, Apt. # elc. . 05072004 Chg-P CR2E034 (10/03) m@

City & Slate City & State 4. FEI Number b |Applied For
_ [ APPLIED FOR i'?—-d? b ?&géﬂ Mot Applicable
Zi Count Z Coyntr "
i > uniry P uetry 5. Certificate of Status Desired | ?2‘;95{]32}?'0”3'
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PHILLIRS, SALLY SUE.. ... . o .. .. .- T e - - ——

411 ADAMS AVE H e Street Address (P.O. Box Number-is Not Accepiable)

CAPE CANAVERAL,FL 32920 -

| City FL J Zip Code

8. The above named entity, submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatee. ymaa of Bhntod narma of regislered agent and titls It applicatle, (NOTE: Ragisteradt Agant signalure requirad whan taiiistating) DATE
FILE NOW!'FEE IS $550.00 9. Election Campaign Financing $5.00 May 8o
Due by Sepfernber 8, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD i 7 Delete T [1Change  [] Additien

NAME PHILLIPS, SALLY SUE NAME

STRECY ADDRESS | 411 ADAMS AVE STREET ADDRESS

CITY-s7-21P CAPE CANAVERAL, FL 32820 GAry-T-2p

HTLEV _ T Delete THTEE ‘5 = =E __.;"E?S [ Axdition

e : e 06/ LAT4--01 003018 150,00

STREET ADDRESS SIREET AUDHE_SS

CITY-ST-21P | CITy-ST-2IF .

TITLE : O oelre TIME ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$i-2P cliy-$1-2p

TIMLE IO - .. _Ooeete.. __ [ mme e A [ Change [ Addition

NAME . j MAME

STRELT ADDRESS Hl STREET ADDRESS

CITY-51-21P i CITY-ST-2IP

TIILE | [T Detete TME [J Change ] Addilion

NAME NAME

STREET ADCRESS ) STREET ADDRESS

CHy-§T1-2IF : . CITY -57-21P

TITLE : 7 Dekete TnE [ Ghange [ Addition

MARE “ NAME

" STRFET ADDRESS | STREET ADDRESS

cITy-Si-zIp i oIry-sI-2ip ,

12. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplememal report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the cotporation or the receiver or tusiee empowerad 10 execuls this report as required by Chapter 807, Florida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an attacrg_em with an address, wi![haa/lll’mher like empowered. 2324 -

Ay SUE iltip
SIGNATURE: ___ Lee oy 26, 2009 7892438
CR DIRECTOR 7™ paw Dayme Phone #

-




