2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000043971

1. Entity Name
QWIK.NET ALEC, INC.

05-03-2004 90432 018 ***150.00

Principal Place of Business

3107 SAMMONDS RD., BLDG 2
PO BOX 1865
PLANT CITY, FL 33564

Mailing Address

3107 SAMMONDS RD., BLDG 2
PO BOX 1865
PLANT CITY, FL. 33564

NIRRT EY A

04292004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3746097 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

E Name and Address of Currenl Regislered Agent

A

FALANY, CURTIS E
3107 SAMMONDS RD., BLDG 2
PLANT CITY; FL 33563

. S 5

Fee Required

DO NOT WRITE S
IN THIS SPACE "

'8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floridz. ) am familiar with, and accept

)

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regigtered agent and titk il app?icep!e‘ .

(WOTE: Registered Agent signature required when feinstating) .o B - DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Feg will be $550.00 Trust Fund Contribution.

9. Electiors Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS ANDDIRECTORS ~ -*  ~ T

TIMLE D

NAME FALANY, CURTISE

STREET ADGRESS | 3107 SAMMONDS RD., BLDG 2
LIy -ST-2P PLANT CITY, FL 33563

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NLE

NAME

STREET ADDRESS
CITY-§1-ZIP

TE , .
NAME o Lo e T
STREET ADDRESS o :
CITY-ST-2IP

12. ) heraby certity tHat the infymation supplied with thig

of the corporatio
changed, or on

SIGNATUR

) address, with al\gther like empowered.

F&\LAQ—\;

filing does not qualify for the exemnption stated in Seenon 119.07(3)(i), Flon da Statuzes | funher cemly that the information
indicated on this yeport or supglementai report is trul and accurate and that my signature shall have the sama lagat effect as if made under cath; that { am an officer or director .
h or thg re€ ’? qr trustea empowereqd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Abor & QI'S A Jo)

NATUET AND TYPED o‘nq\zn njus o?ﬁsume OFFICER OR DIRECTT

vlme Phone #

N




