_2003 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P01000106363
vt ecretary of State
of¢ e of¢
INTERNET INC. 04-18-2005 90275 034 150.00
Principal Place of Business Mailing Address
6995 WEST CYRUS ST. POST OFFICE BOX 1934
CRYSTAL RIVER FL 34427 CRYSTAL RIVER FL 34423
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4, FEI Number Appiiad For
58-3753725 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 g«?e.gesq L‘:\if:c"mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gggghfyﬁ?b% BJLVD. " Street Address (P.0. Box Number is Not Acceptabla)
BEVERLY HILLS FL 34465

City FL l Zip Cede

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

SIGNATURE

Signature, typed or printed nama of registered agent and utle | apphcabla, (NOTE- Registeisd Agenl signatuie raquired when minslating) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [[]  Added o Fees

11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE PSTD 0 Detete TILE Par o . WM cnnge [ agdiion
NAME RIDGE, TERESA | NAME Sovn A R.dge

STREET ADDRESS | 6995 W CYRUS ST : STREETADDRESS | (@ g g N S rreell Tree

cTv-S1-26 |CRYSTAL RIVER FL 34428 -1 Lecaato =L, FuHds/

TITeE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTE (7 pelete TITLE [ change [ Aadition
NAME o e - —— NAME . . R e _

STREET ADDRESS. - " N stest anoaess

CITY-ST-2IP CITY-ST-ZIP

TTLE O etete TINE (O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-sT-2Ip CITY-Si-2IF

THLE O Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CIiY-S1-7IP

L L] Delete TLE [Jchange [T Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-4IP CITY-ST- 4P

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 certify that the information
indicated on this report 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 to execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

-

SIGNATURE: A P, 4-12-05 F53- 786 062y

SGNATURE ANUYPED 'OR PRINTED NAME OF SIGNING COFFFICEN OR DIRECTOR Deytsma Phone #




