FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P00000059146 Secretary of State
1. Entity Name 05-03-2004 91211 033 ***150.00
NETFRESH.NET, INC.
Principal Place of Business Mailing Address
3802 EHRLICH RD,, STE. 210 3802 EHRLICH RD., STE, 210
TAMPA, FLL 33624 TAMPA, FL 33624
T s AR

1920 W Bay Dr, #5 1920 W _Bay Dr, #5

Suite, Apt. #, etc, Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State B : “4.FEl Nummber Applied For
Lardo. Fl. - 59-3657230 Not Applicable
- » Ak e 3¢ =)
3Z§7 70 Couniry Zép3 770 Country 6. Certificate of Stalus Desired O ?g gilﬁs;nmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, SMITTY DAN MUREAY
3802 EHRLICH . STE. 21 Street Address (P.O. Box Number is Mol Acceptable)
apa L aaaay e 210 1920 W_BAY DR, #5
City Zip Code
LARGO FL 33770

B. The above named enfity submits this sialement 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 regi/s:eremﬁt. .
SIGNATURE ;%

" Sgnature, \ypieeTITTGd narre of Teg ste d;a_g:w i appicable. {NOTE: Registerad Agant signatute requirad when reinstating) DATE
a4 F"-E NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
: . . CFFICERS AND DIRECTORS 11, ADENTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
P ‘ ; 3 belete TITLE {"1 Change [} Addition

3% | BISHOP, DON NAME
STREET AUDRESS § 18125 US HIGHWAY 41 N, #107 STREET ADDRESS
Cy-sT-7p7 . 1 LUTZ, FL 33549 CTY-ST-2IP
TIMLE VP T Delete TILE I change {77 Addition
NAME MURRAY, DAN NAME
STREET ADDR‘EE_‘»S 1920 W, BAY DRIVE #5 "H STREET ADDRESS )
CITY-ST-2IP LARGO, FL 33770 CITY-ST-2IP
TITLE ) 7 Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 7 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TImE - - 7 Oelete me _ : " U [ctange [ Addition
NAME T e S - . . NAME - . B . —. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP- “ CITY-ST-2IP .
TLE o 1 Delete TILE [J Change  ~ [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-21P

12. | hereby certily thal the information supplied with this liling daes not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or tee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant wi
SIGNATURE: DFICER/OR DIRECTOR ?fl {ag(oq /7/72;5??;”3%9()




