. FILED a
. *2003 FOR PROFIT CORPORATION ;
'UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am;

DOCUMENT #  P01000010094 Secretary of State
1. Entity Name 05-02-2003 90117 019 ***150.00
NNETT CORP.
Principal Place of Business Mailing Address
A7 E QAK 8T. N7 E QAK §T. o
KISSIMMEE FL 34744 KISSIMMEE FL 34744 : .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State N Cily & State 4. FEi Number Applied For
o ) 59-36946 18 Not Applicable
- - ? -
Zip Country Zip Country 5, Certificate of Status Desired d 58'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Nol Acceptable) =" -

_SWART, HARRY.d oo o o -
TITE OAKST.
KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. [NOTE: Regislered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
9. Election Campaign Financin
After May 1, 2003 Fe? wilt be $550.00 TrustIFund Cozlr?bulion. 0 O fcisdcgi(?o“gzz: °

Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT J Delete THILE D Change  [Z) Addition g
NAME KENNETT, ALLEN NAME =4
sTreeT nDRess | 2238 E. TAHITIAN WAY STREETADDRESS | 1110 N. Jamaica Court 3

g1 8T N =2
CITY-ST-2IP GILBEHT AZ %234 CITY-8T-2IP Gllbert . AZ 85234 LI({II
TTLE VPS [ pelete TITLE D B Change Bl Addition 5
NAME BENNETT-KENNETT, REBECCA NAME
stheer apoeess | 2238 E. TAHITIAN WAY sweeraooress | 1110 N. Jamaica Ct.
CITY- 57-ZIP GILBERT AZ 85234 CITY-ST-ZIP Gilbert, AZ 85234
TITLE [ Detete THILE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
me -~ T 7o oo 7T " O pette ~ TTITE s—ew o= o [Ghange” - [hAddiion | = -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIy-S81-2IP . CHTY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2iP
TILE [ Delete TITLE . [3 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-8T1-2IP

12. | hereby cerlify that ihe information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 altachment with an address, with al! other like empowered.

SIGNATURE: /L 2ENBZ AT SR INERD . fermeTl ~fleserewT i’/ﬂ,%? (72 G 25

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




