FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90269 010 ***150.00

DOCUMENT # P03000020281

1. Entity Name
B8 CN THE WEB. INC.

Principal Place of Business

969 N. SUNCOAST BLVD.
CRYSTAL RVER, FL 34429

Mailing Address

963 N. SUNCOAST BLVD.

-svvuug]
CRYSTAL RIVER, FL 34429 :

L AR

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Swtfa, Apt. # etc. 03292004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59 -3766376 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
8. Nams end Address of Current Heglslureﬁ Agent 7. Name and Address of New Registered Agent
- - S - e e Mame. o e

GIRIT, LISA — i e
2152 MEADOW LARK RD. Sireet Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City Zip Coce

FL |

B. The abave named entily 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 abligations of registered agent.

SIGNATURE
Signature, typed of prited name o registered agent and iitle 1t applicabie, (NOTE: Ragistered Agent signature requred when rensmatng) DATE
FILE NOW!"! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q) OFFICERS AND DIRECTORS iIN 11
TILE D 7 Delete TITLE [JChange ] Acdition
HAME GIRT, LISA MAME
STREET ADDAESS | 2152 MEADOW LARK RD. STREET ADTRESS
CITY-ST-2P SPRING HILL, FL 34608 Gmy-ST1-2P
“I._TmE D ] Delate TITLE [JChange [ Addition
NAME GIRIT, METE RAME
STREET ADDRESS | 2152 MEADOW LARK RD. STREET ADDRESS
CITY-8T-2IP SPRING HILL, FL. 34608 CiTY-§1-2P
TINE O pelete TME - [Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P . .
e T O Detete ME OlCrange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTY-S1-2P
TME O petete TILE {7 Charge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P EfTY-5T-2IP
e [ Detete THLE O Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2P

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119, 07;3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate ard 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 rustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an all other like empowered.
dlshy  333-683 233>
TP bwe T

SIGNATURE: 2=

ORVHINTED NAME OF SIGNING OFFCER OR DIRECTOR




