2004 FOR PROFIT CORPORATION,
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # PO0000095796

1. Entity Neme

THE NETWORK DOCTOR, INC.

03-09-2004 90050 038 ***150.00

Principal Place of Business

851 SW 56TH AVE.
MARGATE, FL 33068

Mailing Address

851 SW 56TH AVE.
MARGATE, FL 33068

94026763

448" W Sauple RA|'4

3. Mailing Address
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ty & State Clry & Slat 4. FEI Number Applied For
&—o Rwl Speu naS FL a\ Sme. was L 65-1055294 Not Appiicable
ZS 3 O CO 5 @ QOWQP . co 5. Cenificate of Status Desirad O $8.75 Adaditional

Fee Required

— 6. Name and Address of Current Registered Agent . _

7.-Name and Address of New Reglsatered Agent

SOWERS, CHARLES E
3100 NW 72ND AVE
UNIT #104

MIAMI, FL 33122

Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accapt

Sigrature, typed o printed name of registerad agen: and tle if applicadle

{NOTE: Registered Agen: signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee willi be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - T Defete Mg [ change {3 Addition
(i HAME SOWERS, CHARLES NAME
_y'smm ADDRESS | 851 SW, STREET ADDAESS
7 o512 GATE, FL 33068 CITY-5T-71P
e
" mE Sowt (BS CHARLE 5 [ Delete e [ cChange ] Addition
NAME 5 ] NAME
< .
STREET ADDRESS q 00 W A 'MP STREET ADDRESS
CITY-§T- 2P 5 ) t'\ Q 22 3 o0 GITY-ST-2IP
TITLE . TILE it
Cora\ 9pRix 3 Fu U3 netre O change ] Addition
NAME } NAME
e |~ STREET ADDRESS"[* * ~— ~ = o W/ - - g STREETADDRESS” | —~ - - = -7 s -
CITY-ST-2P 3 3 O(Q c)- GITY-§T-2IP
TITLE 3 pelete TIILE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE 7 Gelete TiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TiTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information suppiied
indicated on this report or supplemental regd
of the corporation or the receiver or lrusteg’erns
changed, or on an attachment with an ag

b

SIGNATURE:

d to execute this
all other like em

does not quaify

accurate andf that my signaiure shall have

r the exempiion stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
ort as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath: that | am an officer or director

9/97/04

W AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date ¥ Daytina Phone #




