2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am

DOCUMENT # P00000051355

1. Entity Name
IMMERSITE NETWORK, INC.

Secretary of State

05-02-2005 90529 018 ***150.00

Principal Place of Business

504 N. FORT HARRISON AVENUE
CLEARWATER, FL. 33755

Mailing Address
411 CLEVELAND ST.

#272
CLEARWATER, FL 33755

50045946

ARGV OR WL R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-3650579 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Addi of New Regl Agent
et e T —_ T “Name—— T o

BETES, ELENA
308 PRINCESS STREET
CLEARWATER, FL 33755

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Regrstered Agent signatise required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees

After May 1, 2005 Fee will be $550.00

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

TIE PST O velete TME O otarge  [J Addition
NAME BETES, ELENA NAME

STREET ADDRESS § 504 N, FORT HARRISON AVENUE STREET ADDRESS

Cny-sT-2P | CLEARWATER, FL 33755 CHTY-ST-21P

MLE v 3 pelets TMLE COchange T Addition
NAME CASTELLANG, JACINTO NAME

STREET ADDAESS | 504 N. FORT HARRISON AVENUE STREET ADDRESS

ciry-1-ze CLEARWATER, FL 33755 CoTY-5T-21P

TME [ Delete TME O Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7% Ciry-S7-2P

TITLE O Defete TME 1 Change [ Addition
HNAME MAME

STREET ADDRESS STREET ADDAESS

CTY-$T-2P oATY-ST-2P

TmE O pelets e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2P CITY-ST-2p

TLE [ Detete TME [l Change [ Adétion
KAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-21P CiY-ST-2aP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
bxacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

br like empowered.
fofos”

Daytime Phone #




