2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 08, 2005 08:00 AM

1. Entity Name B )

NETN:D.(;RIN CORP.

Principal Place of Business Maifing Address
4606 W CREST AVE 4606 W CREST AVE
TAMPA, FL 335614 TAMPA, FL. 33614

IAE LR SR R

02102005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE R AoATeaFa

59-3676536 Net Applicable
& ; $8.75 Additional
5. Certificate of Status Dagired O Fee Required

8. Name and Addrass of Current Registersd Agent . |

6608 APPALOOSA DR DO NOT WRITE
TAMPAFL 33628 : IN THIS SPACE

8. Tha esbove named anity submite this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printad nama of reglstarar agent and fitle  applicabla {HOTE Ragrstered Agent signature required whon reinsiating} Date

FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo -
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. 1 Addedto Fees UODG0293370

(14 TR/ 0E~R0023=022 15000

10, T OFFICERG AND DIRECTORS |

E D
NAME CUSICK, WILLIAM
STREETACORESS | 4606 W CREST AVE

DO NOT WRITE

IN THIS SPACE

CITY-5T-2P TAMPA, FL 33614
STRELT ADDRESS

STREET ADDRESS

NAME

NAME
NAME
TILE
Ciy-57- 2

THILE
CY-ST-2IP
me
CITY-ST- 2 _ _ #
STREET ADDAESS
__f

TITLE

HAME

STREET ADDRESS
GiTy-ST-2iP

TITLE

NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)6). Flarida Statutes. | further certify that the information
Indicatad on this report or stpplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporatian ar the recalver ar trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

changed, or on an atachment with an address, wi ther like empowsred.

SIGNATURE: U/A/lé%«u khllonm € . @@/JL %%r 5’/3—.»?«%4/%;

SIGNATURE AND TYPED OR Pﬁllﬂ"ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




