; li
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2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT #P01000117681

1. Entity Name
MY NET TECHS, INC.

Secretary of State

02-05-2004 90011 025 ***150.00

Principal Place of Businass

41771 LAUREL WOOD DRIVE
JACKSONVILLE, FL 32257

Mailing Address

4111 LAUREL WOO0D DRIVE
JACKSONVILLE, FL 32257

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, eic.

Suite, ApL.#, etc. 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For
60-0000504 Nat Applicable
Zip Cauntry ap . ountry §. - Certificate of Status Desired O $8'75 #}ddmonal
. . Fee Requires
- 6. ‘Name and Address of Current Reglstered Agent: ox ‘.= -t r-Namaand Address of New Reglgtered Agent  _
Namas

STALNAKER, LEER
4111 LAURELWOOD DR.
MANDARIN, FL 32257

-,

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registerec agent.

SIGNATURE

" Signature. Typed of prinfed name of registered agent aivd (tle il applicable.. . .. ¢ 4 (NDTE: Registered AQent signatire required when reinsiatig)

4

AT gL E NOWI FEE IS $150.00 9. Election Campaign Financing. 1 $5.00 May Be
**After May 1, 2004 Feo will be $550.00 Trust Fund Comribuiion.r. [} { Addedto Fees
0. - -~ QFFICERS AND DIRECTORS . 1" . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 -
TME.. DPT 3 Delele TITE 243 [Jchange (3 Addition
NAME STALNAKER, LEE R HAME -
STREET ADDRESS .| 4111 LAURELWOOD DR. STREET ADDRESS
CITY-ST- 2P MANDARIN, FL 32257 CITY-ST-2P
TME DVPS -0 pelete TTE ' Blcnange 7 Addition
HAME HILLIS, TODD NAME
STREET ADDRESS | 350 CROSSING BLVD. STRETMORESS | /T & F AT ARTANGE P2
ory-sT-7F | ORANGE PARK, FL 32073 CITY - S3-2IP HIDOLE Fee RE-, e  _SRDES
TME B3 Delete TinE [ Charge  [J Addition
HAME . — - - _ HAME
STREET ADDRESS STREET ADDRESS . " . -
CiTy-§T-20 - CITY-ST-2p
VITLE O Detete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIrY-§T-2p
TITLE O oelete TTLE (O Change- [ Addition
NAME HAME
STREET ADORESS e $TREEF ADDRESS
S VA T e . R Y-St-2p ceeie
e — | — PN TS N © - =Opalete ~—~ §-TMEr o e e o ¥ o o[ change;2 <[] addition_
(17 S ! - S S aumol i v | NAME O .
STREETADORESS | e e L T e Ui oo o) smeEraoness | C,_.Jl i g
oemvestze | _CITY-S5T-21P

12, | hereby certimtf\ai the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(, Fiorida Statules. | further certity thaf the information
i

indicated on
af the corporation or tha raceivel
changed, or on an attachment #ith

SIGNATUR

addresg wil

trustae empowerad 1Q ¢

all of

r like empowared.

s report or supplemental reporl is true and accurale and thal my signalure shall have the sama legal effect as if mads under oath; that 1 am an officer or director .
acute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 ar Blogk 11l

sIaRATURE AND T¥u&t OR PRINTED

OF SIGNING OFFICER OR DRECTOA

STA (et a TR Z‘ﬁO{QeV) LY3-6 7t5

Datg Dlﬁm Fhana #

A



