FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000043072 g 04-28-2005 90154 002 ***150.00

1. Entity Name
DTNET INTERNATIONAL, INC.

Principal Place of Business Mailing Address 2 1 9
3507 FRONTAGE ROAD 3507 FRONTAGE RDAD
SUITE 150 SUITE 150 1 4 0 07
TAMPA, FL 33607 TAMPA, FL. 33607
T s IRREA R AN
3101 S0 TR cover V158 S coteT
S‘f'se'a";'."’re‘é 273 S““e‘:p/‘?z” 2% 213 03012005  "Chg-P CR2E034 (10/03)
City & State ty & State 4. FEI Number Applied For
CL&AR WATER L 8, wWATER FL 30-0165786 Not Applicable
-33 s L0 .t Cowrys‘ legs ? 60 Co(‘u{rng 5. Certificate of Status Desired a gese'gesqlﬁ?e‘gﬁmal
6. Nameo and Address of Current Registored Agent 7. Name and Address of New Regi d Agent
Name
PENA, MARK E
334 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 150
TAMPA, FL. 33600
City FL l Zip Code

8. The above named entity 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 obligations of registered ageni.
!

SIGNATURE
Signatuta, typed or printad rame of registered agent an 1tk il applicable, (NOTE: Regrstered Agent signature required when renstatisg ) DATE
9. Election Campaign Financing $5.00 way Be
FILE NOWII! FEE IS $150.00 - Y
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O Addedio Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TME O change [ Addition
NAME MOORE, MARC NAME
STREET ADDRESS | 3507 FRONTAGE ROAD #150 STREET ADDRESS
CITY-ST-BP TAMPA, FL 33607 CIFY-ST-2P
Tne D O Detere me Dchange  [] addiion
NAME KUYKENDALL, TERRY 132404 5 7R coyeT e
STREET ADDRESS { IGOFFRONTACGE ROAD#TS0 o 312 STREET ADDRESS
OTY-ST-2P | TAMPA-F—33607 C.lin LicATER 2375t
TME [ etete TME {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-SI- 2P
TITLE O oelere TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P cny-ST-2P
TITLE [ pelete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TTLE [ pekete TMLE Ochenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-ZIP

12. 1 heraby cenilx that the information supplied with this tiligg does not qualify for the exermption stated in Section 119, D7§3)(|) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
#asls™ N29-503- )66

Daytime Phone #

SIGNATURE: \

SIGHATURE AND TYPED OR PRINTED NAME OF SWGNING OFFICER OR DIR




