FILED

2004 FOR PROFIT CORPORATION Ma 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000051355 Secretary of State
1. Entity Name 072 ok
IMMERSITE NETWORK, INC. 05-07-2004 90114 042 150.00
Principal Placa of Business Mailing Address
504 N. FORT HARRISON AVENUE 308 PRINCESS STREET
CLEARWATER, FL 33755 CLEARWATER, FL 33755 24 07 2 5[} 3
e T R ATECRI RO RIARRAR
SAME AS ABOVE 41) CLEVELAND ST #272 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
CLEARWATER, FL 33755 59-3650579 Not Applicable
Ze Country ;'g 755 COSHEWA 8, Certilicate of Status Desired [ fg'ggmﬁ;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

BETES, ELENA

308 PRINCESS STREET Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755

City FL { 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad sgent.

SIGNATURE
Svgnaluru typed or prnted name of registered agant and itk if epplcants. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with 5. 607.193(2)(b}, F.S., the
Due by Septomber 8, 2004 . Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1t
TILE PST O pesete TITLE [ change [ Addition
NAME BETES, ELENA NAME
STREET ADDAESS | 504 N. FORT HARRISON AVENUE STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33755 CITY-ST-2IP
TILE v o [3 Delete TLE Ochange [ Asfition
NAME CASTELLANO, JACINTO NAME
STREETADDRESS | 504 N. FORT HARRISON AVENUE STREEY ADORESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-3T-21P
THLE O elete - e [Jchage  [J Acdition
e | . NAME - -
STREET ADDRESS ‘ STREET ADDRESS
CIvY-ST-2IP CIY-5T-2P
TITLE : 1 Detote TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE E1 petete e [ Change: {11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-5T- 2P
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section HQ.O?SB)(‘:). Florida Statutes. | further ceriify that tha information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to execute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: ELENA BETES— PRESIDENT %IAWZL&% ('_7"-‘2'7/)5%0/51_7

SKIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date . Daytima Phone #

T



