FILED

2005 FOR PROFIT CORPORATION S(S:p 08, 2005 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P02000001743 09-08-2005 90072 039 ***150.00

1. Enlity Name
WITHOUT A NET, INC.

Principal Place of Business Mailing Address =TT
BH3-CANBLEWOODAVE— -PUBOX 151761
e BT R GAR AU INL E TR
Z\02 Cecan Grove Place] (103 Recan Grove Paco

Suite, Apl #, ele, Suite, Apt. #, ete.

08262005 Chg-P CR2ZE034 (10/03)

Cily &ii P Cll‘y & _\_ P 4. FEl Number Applied For
- L , L 80-0005756 Not Applicabls
: _

Count ] )
L County 5. Cerliicale of Slatus Desred ~ []  98-79 Additional
33§ 3 S_L[- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCALLISTER, JOHN

Streel Address (P.O. Box Number is Not Agceptable)

TAMPAFE—33603—

" 13103 Cecan Grove Place

o A v lutz FL | 3%%y g

8. The above named eqtity Aubmits tfi 1 fof the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationso egistfred

——r

SIGNATURE TN
Stunavmcr crogd rame ofn fridt pgent Mvﬂ apol-cable_) (NOTE: Regstered Agenl signaturs required whan rewnslaling) DATE
FILE NOWII! FEE IS $150.00 . . Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ pelgte TITLE KChanga [J Addition
MAME MCALLISTER, JOHN E Il NAME
STREEF ADDRESS | SHB-GANDEENOOBAYE, st poress | | B\ O 3 P-ecan Guouve. Pla ce
CFY-SI-ZP | FAMPAFTSI603" CITY- ST-21P a2z ! F L 23SYUR
TITLE T pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-ST-2P CHTY-ST-2IP
TITLE O pelere TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CHY-8T-21P CITY-ST-2P
TTLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CIy-S1-21P
TILE O eleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
TITLE 3 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /\ CINY-ST-2IP
12. | hereby cerlity that the fiforfation I i is filing:does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this reporfor supplerfhe rt p and accurate and that my signature shall have the same legal effect as if mace under oath; tha: | am an officer or directar

excouie this repart as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
other ike empowerad.

changed, or on an attathmeft wih anad

SIGNATURE:

/ SiGTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date [aytima Phora #




