2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000049047

1. Enlity Name
DOMAIN NAME SYSTEMS, INC.

Prircipat Place of Businoss Mailing Adgress

1811 ENGLEWOOD ROAD #230
ENGLEWDOD, FL 34223

1811 ENGLEWGOOD ROAD #230
ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

LR R

FILED
Apr 19,2004 08:00 AM
Secretary of State

I

B4012004 Nao Chg-P CR2EG34 (10/03)
4. FEl Nurber Applied For
65-1025042 Not Applicatie
5, Certificate of Status Desitec O $8.75 acuitonal

Fea Required

6. Name and Addrass of Current Registered Agent

JESKE, FORD

1811 ENGLEWOQOD RD
SLHTE 230
ENGLEWQOQOD, FL 34223

DO NOT WRITE

8. The above namad entity subrits this statement tor the purpose of changing Rs registerad office or rdgisteitd agent, of both, in the State of Forida. 1 am famifiar with, and accept

the abligations of reglstered agert,

SIGNATURE —
Signalure, lyped o prnted pame of regrstered agent and tite I applcatle DMOTE Regimtersd Agenl signature required when reinslati~g) DHTE
9. Election Campaign Financing $5.00 nay Be it )
FILE NOWIH FEE IS $450.00 an Y OO0 T 20
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees }_’M!Eggg ;BQ%%E%EE 150,00

16, OFFICERS AND DIRECTORS

|

D

JESKE, GORD

1811 ENGLEWQGOD ROAD 3230
ENGLEWOOD, FL 34223

TTE

HAME

STREEY ADDRESS
iy ST- 2P

e

HAME

SIAEET ADDRESS
Civy-51-07

TTLE

HAME

STREET ADDRESS
CiFy.ST-2P

e

NAME

STREST ADDRESS
CIT¢.5T- 2

IN

ULE

MAME

STREEY ADDRESS
CiTy-ST-2IP

TiFLE

fAKE

STREET ADDRESS
GITy - 8Y-2p

DO NOT WRITE

THIS SPACE

12, | hereby certify that the information supplied with this fiing does not qualify far the exermplion siated in Section 118.07]

inckicated an this repors or supplemental report
of the corgoration or the recedver or truslg

%
changed, or on an attachment with a}a@

SIGNATURE:

itf all other ke empowered.

Laen JERE

] }3}5}‘ Fiorida Stalttes. | furthar cartify that the information
o ard accurate and thay my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
to executs this report as required by Chapter 807, Flarida Statites; and thet my nams appaars in Block 10or Black 11§

TYPEG OF PRSNYED NAME OF SIGNING OFFtSER OF OIRECTOR

A ;A;f

Dayfare Prane #




