FILED

Apr 08, 2005 8:00 am
2005 OB E RO ComhgRaTIoN cerelary of State

04-08-2005 90055 033 ***150.00
DOCUMENT # P01000010094
1. Entity Name
NNETT CCRP.
” ke tne e Yo%

Principal Place of Business Mailing Address
717 E. OAK ST. 117 E. QAK ST,
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e T = [ AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3694618 Not Applicable
Zp . Cauntry ZiD_ _ . 7Country 5. Certificate of Status Desired O ?g-;fi:;zi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J
717 E. QAK ST. Strest Address (P.O. Box Number is Not Acceplabla)

KISSIMMEE, FL 34744

Gily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, bypea o printed nama of registered agent and tille I applicable. {NOTE: Regyisterad Agenl signatire raquires when reingtatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .. S,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees

1Q. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {1 Detete TIRE D ] Change Addition
NAME KENNETT, ALLEN NAME
STREET ADDRESS | 1110 N JAMAICA COURT STREET ADDRESS
CITY-ST-21P GILBERT, AZ 85234 LY -Si-2ik
ILE VPS 7 Delete e D Clcnange [ Addition
MAME BENNETT-KENNETT, REBECCA HAME
STREET ADDRESS | 1110 N JAMAICA CT STREET ADDRESS
GiTY-41-2IP GILBERT, AZ 85234 CITY-ST-71P
TINE - - Cpelete  § TNE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57- 2P
e 3 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CmY-ST. 2P
TITLE [ Delete TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS Cod -
CITY-ST-ZIF . CY-5T-7P ’
TME [ Delete THLE O change [ Addition
NAME NAME . . - e
STREET ADDRESS | - STREET ADORESS . . R __
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurale and ihal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execula this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with_an address, with all other like smpowered.
SIGNATURE%// %/w AT S e

SIGNATURE ARD TYPED OR PR [ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone &




