FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-26-2004 30442 029 ***150.00

DOCUMENT # P0100001 0094

1. Entity Name. s
NNETT.CORP. » .. - o I

é}iﬁcfpaml%t:?éfsﬁsmés—s' TUTTTOT T T "Malling Address T T e o B 94085313

T17E OAKST. . .. 717 E. QAK ST.

KISSIMMEE, FL 34744 .~ KISSIMMEE, FL 34744 . o o , _
S S AR IAAR R AT
Suite, Apt, #, etc. Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
59-3694618 Not Applicable
.. de __ _ i_ Country 3 A . . Counw,_ - . _| 5._Cenificate of Stetws Desired . [] $8 75 additionat
~Fee Required -
6. Name and Address of Cu:: ant Registered Agent ) 7. Name and Address of New Registered Agent

Names

SWART, HARRY J ‘
717 E, OAK ST. - Street Address {P.O. Box Number is Not Acceptabls)

KISSIMMEE, FL 34744

Cily FL ij Code

8. The above named entity submits this statement for the purposeof changlng its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
. the obllgallons of registered agent.

Yol A '
i

SIGMATURE... o A L
T T T Signature, yped Gfprinled nama of regisiered agert and tite If 2pphcatle - == {NQTE; Registered Agent sigrarure requited when reinstatng) DATE
- FILE NOWI!I FEE IS 5150 00 9. Election Carnpaign F_inancing U $5.00 may Be
After May 1, 2004 Fee WI" he $550.00 Trust Fund Contribution. 0 Added 1o Fees
. L ) -
10. . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE P, T {7 change  3[Addition
NAME KENNETT, ALLEN NAME
STREET ADDRESS | 1110 N JAMAICA COURT STREET ADDRESS
CITY-ST- ZIP GILBERT, AZ 85234 CRY-ST-2IP
TITLE D [ Delete TILE VP,S [0 Change X Addition
NAME BENNETT-KENNETT, REBECCA NAME
STREET ADDRESS | 1110 N JAMAICA CT STREET ADDRESS
CirY-ST1-2IP GIL,BERT AZ 85234 CITY-ST-2IP
“ume - Tt Oooekee T e T - - = = e SR —CiThange Ll AdGon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 217
TITLE ' 3 Delete UTLE [J Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
HILE [ Deiste iME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-ZIP
TME 3 Detete NLE [JChenge  [O] Addifion
NAME NAME
STREET ADORESS SIREET ADDRESS
ciry-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Ihe same legal effect as if made under oath; that | am an ollicer or durectcr
of the corparation of he receiver or rustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an address, with alf cther lika empowered.

SiGNATURE//éza ¢/// - I Freradr_ %’/M st P P

SIGNATURE AND TYPED-GR FRINTED NAME OF SIGNING CFFICER OR DIRECTGR Daytire Phone ¥

—



