2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT 7 Mar 15, 2004 8:00 am

DOCUMENT # P02000040078 Secretary of State
. Ent;
NETDICTATE, CORP. 03-15-2004 90076 022 ***150.00
Principal Place of Business Maliing Address
4531 36TH STREET 4531 36TH STREET
ORLANDO, FL 32811 ORLANDO, FL 32811
~ I Tl AT
2. Princioal Place of Business 8. Mailing Address I ﬁ ‘H !H m il ij i} [ { [
2 £ Copcorpd LT 112 = ConCoRD 4T
Suite, Apt. #, etc. : Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumoer . Apglied For
ORLANDg, FC ORLAMNDD, FL ' 450473628 Nat Agoiicabio
jg go ] Country :SZS 8’ o/ Country 5. Certiticate of Status Desired | Egz?qﬁ:ﬁ'm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el U G S . . . - Name . 3
THIER, CARL C i — [T T e T e e b e o
7485 LAKE MARSHA DRIVE Street Address (P.0. Box Mumber is Mot Acceptan'e)
ORLANDO, FL 32819
City FL I Zip Code .

8. The apove named entity submits th's statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with. and accest
the opligations of registered agent.

SIGNATURE
S gnatire. tycad o prinied naTa of rog ske-ed agent and 11: Fagpicagis. (MO1E: Neg s1gmd Agenl Signalae reqared when renslatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 3 peete TME [Jctange [ Addttion
RAME THIER,CARLC KAME
STREET ADDRESS | 7485 LAKE MARSHA DRIVE STREET ALTRESS
CiTY-ST-2IF ORLANDO, FL 32819 CIvY-s1-2F
e O pecete TILE ’ [ Change [ Addtion
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, oITY-ST-2P
TINE 3 verete TME [ cChange [ Addtion
NAME NAME
WSIREETADDRESS | . | o e [ STREET ADDRESS ) ]
CITY-ST-2P CITY-SE-ZP s ommErm— T - =
TITE ) [ petete TME Ochange [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
TILE O peete TME Ochange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TnE : O petete Tme [Jchange  [JAddtion
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S3: 7P ) CoTY-ST-2P

12, | heredy certify that the information supgiied with this tlipg does not quality for the exemption stated in Section 119.07(3)i). Fiorida Statutes. 1 further certify that the inforration
indicated cn this report or supplemental report i na accurate and that my signature shall have the same legal etfect as it made under cath; that | am an offcer or drector
of the corporation or the receiver or lrusleg cwered 10 execute this report as requ'red py Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 it

changed. or on an attachment with ressfywith alLother like emgpowered.
LN L
SIGNATURE: Dy -08-0Y

SIGNATURE AND TYPED |

FRINTED NAME OF SK:NING OFFICER OR DIRECTOR Dala Daykre Pnenc ¥




