2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- - Apr:16, 2004 08:00 AM

DOCUMENT # P00000082871

t. Enlity Name
WEB FX GROUP, INC.

LR

e im

Secretary of State

Principal Place of Business

9308 COVE POINT OR
BOYNTON BEACH, FL 33437

Mailing A;id;ass
9308 COVE FOINT CIR
BOYNTON BEACH, Fi. 33437

DO NOT WRITE IN THIS SPACE

e, el

oy

] 8. -N'al.n'elmd Addugt of Current Registered

Agent

BARTLETT, CARY
9308 COVE POINT CIRCLE
BOYNTON BEACH, FL 33437

. el

AR

04082004 No Chg-P GRZEQ34 (10/03)
4. FE Number : Apphod For
65-1033727 e I |Not Applicabla
o . $8.75 additionat
. 5 Cemixcatt_ev?? Stff&e‘s Desired [ Fee Required

DO NOT WRITE
IN THIS SPACE

T g amEer PP et

8. Tha shova nemad entily submils this statement for the purpose

the ohligations of registered agant.

of changing itg régis:emd

office or }egiszererj agent, ¢ both, in the Stale of Florida. fam

familiar wiﬂL and acca;;t ]

SIGNATURE imans ——e et e e [ L -
Sigramure, tYped of printed nams of axdsterad agent and litle ¥ appicanie. (NCFE. Fegistared Aga‘l;'ﬁ signawre roqutes when rainyatiog) DATE
9. Flection Campaign Financing $5.00 MayBe
FILE NOWIll FEE IS $150.00 N
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Conwribiution. 1 Added 1o Fees HONONDI 16581
. et - h) NuF R Rt Fi B fa T m M L S S s S O
10. .. OFFICERS AND DIRECTORS . T REERT I TIIL LT LY
HRE P
NHME BARTLETT, CARY
STREET ADDPESS | 9308 COVE PQINT CIR k
Cay-51.29 BOYNTON BEACH, FL 33437 ~ -r o I _ ———
TME VP
BAME BARTLETT, SUSAN
STREETADORESS | ©308 COVE POINT CIR i
CiTY-ST-21P BOYNTON BEACH, FL 33437 . o o=
TME
NAME
STREEY ADDRESS
it o S DO NOT WRITE
TRE
e IN THIS SPACE
STREET ABDRESS
CITY~ST-2F ) s e ~ - - -
TME
HAME
STREET ADORESS
ory-57-21P e .
TME
BAME
STREET ADDRESS
GiFY . 5T-28 P - I | = — iy maeg g Tt W pws : TS S il ¢
12. | hereby certify that the information supptied with this filing does nat qualify for the exsmption stated in Section ?19.0?%3}{5}‘ Florida Stalutes. ! further Sertify that the informaticn
indicated on te;‘:s report o supplernental report is true and accwrste and that my signature shall have the sama tegal affact as i made under oath; that | am an officer or dlrecior

addres:

of the comoratioh or tha recaiver of Jresles empowared to axecute this repor as required by Chapler €07, Florida Statutes; and that my name appears in Bicck 10 or Block 111
tachment wi ;g

changed, or on an at

SIGNATURE:

all other like ampowared,

=
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PRINTED NAWE OF SIGIING OFFICER OR DIECTOR
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