2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

P01000106363

DOCUMENT # ecretary of State
INTERNET INC 04-06-2004 90024 001 ***150.00
Principa! Place of Business Mailing Address
6995 WEST CYRUS S5T. POST OFFICE BOX 1534 -
CRYSTAL RIVER FL 34427 CRYSTAL RIVER FL. 34423 ' JYUL r4UU

Suite, Apt. #, atc. Suite, ApL #, alc. MOORE CR2E034 (11/03)

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

59-3753725 Net Applicable
Zp Country op Country 5. Cenificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
™" PONDER, CHARLES J - T ____SAME e
THE BOOKKEEPER & ASSOC., INC Street Address (P.Q. Box Number is Not Acceptable)

2667-B N'FLORIDA AVE
HERNANDO FL 34442 Al Beveey Hes Blve

VB E VERN ) CLg FL | "3%4¢T

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agIm, or both, in the State of Floriga. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
n & ar d Cand titie hcable, (NQTE: R tered f signs 8  whi CATE
/ﬁﬁypmmm -.‘T__a_g:n\an apphcable egisiered Agenf signalure reguired when rainsizing)
L 8. Election Campaign Financing $5.00 may Be
it Trust Funa Contribution. O Added to Fees
a Department.of Stater:: -
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me PSTD O Detete TITRE ' O change [ Additien
NAME RIDGE, TERESA | NAME
STREET ADORESS | 6995 W CYRUS ST STREET ADDRESS
BITY-ST-21P CRYSTAL RIVER FL 34428 CITY-ST-2IP
TITLE [ pefete TINLE [ cChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delrte TITLE [ Change [ Addition
RAME - ) ‘ NAME
STRECTADDAESS | ~~ T T T e STREET ADDRESS *|™™ ~ ~ : TrTTTS T T Ty s e
CITY-ST-ZIP ) CITY-ST-21P
TILE 3 Dslete TILE ] Change  [[1 Addition
‘NAME I NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-ZP
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY -$T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Soha Bldae -3 —ot) 3504 042)

SIGNNTURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR.) Date Daytime Phone #

~J



