FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PSCNUMENT # P02000069655 04-21-2004 90105 039 ***158.75
. Entity Name
E NETWORK SOLUTIONS, INC,
Principal Place of Business Mailing Address
5080 3RD MANOR 5080 3RD MANOR
VERO BEACH, FL 32968 VERO BEACH, FL 32968
P eSS YA T ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-4500838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?e?a ;’esq l‘:idt;t‘""a' B
6. Name and Address of Current Registered Agent ~ — T ;.J;l:me nnd Address of New Registered Agent
. Name
SIDLES, VICKIM. - |
5080 3RD MANOR Strast Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL+32968
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agant and titla # applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
THE P [ Delete e F (MCrenge [ Additon
NAVIE SYES, VICKI M NavE Sidles, Victi M )
STREET ADDRESS | 5080 3RD MANCR . STREET ADORESS SPEO Br
omv-st2p | VERO BEACH, FL 32968 s | Nero Peach. FL (e (72 S
TRE VP [ Delets ITLE [ change {7 Acdition
NAME SIDLES, ALAN NAME
STREET ADDRESS | S080 3RD MANCR STREET ADDRESS
omv-st-zp | VERO BEAGH, FL 32968 é”" st T Jem €-
R I ] _ 2ODeete [N Tme it et e v+ 3 7 o e 1) O1ENTE_ (7] Adiition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
THLE {1 Delate TLE O thange O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ petete TMLE O Chenge T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21

12. | heraby cerify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporaticn or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wuh an address, with all other like empowered.

| SIGNATURE: _ L)t e /Y) Aidea 4/19709! TIR 507 B35

SIGNATURE AND TYPED DR NAME CF OFFICER OR OR "Date Daytime Phons #

[rege——



