\o
2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT AP&:{%&S
DOCUMENT # P03000046547 TR

1. Entity Name
CONSOLIDATED WEBMASTER CORPORATION
05AUG 12 PH 2: 34

Principal Place of Business Mailing Address SECRETAHY G * STAT':
POST QFFICE BOX 123 POST OFFICE BOX 123 TALLAHASSEE, FLORIDA
INVERNESS, FL 34451 INVERNESS, FL 34451
e AHEIEN A AT AR AR
g§ uFTo./,ME Hewo¥\ 38;‘-{ ElueFroLart puoY
Suite, Apt # etc. ' Suite, Apt. #, efc. 08102005 Chg-P CR2E034 (10/03)
City & State y & State 4. FEI Number Anplied For
:DUU gpoH3s | L Sootpuess | FL 20-0010577 Not Applicable
344 g 3 sz(msry A i(_H g 5 C,oﬂtg& 5. Certificate of Status Desired gi'g;‘sq 3?:;“'3"3'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCARPA, JOHN M oHa) M SCARPA
Streej Adgress {P.0. Box Number Is Noj Acceptable)
VENES TEY PSSR

INVERNESS, FL 34451

P~ o TAWERLESS FL | “*%¢450

8. Thebove nameg entity submit the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the/obligations gf register
-~
SIGNRYURE ' S /\S"H"‘) m XARVA ,?//D/Bg
s:gm(uWed name of reg:s\ed agent anct te if applicable. {NOTE: Rogisterad Agen! signature required when reinslating) ‘oate 7
9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O oelete Time [Jchange  [J Audition
NAME SCARPA, JOHN NAME — i —— —_
STREET ADDFESS | PO BOX 123 STREET ADDRESS RSN N ESYE L s ot
omv-s2p | INVERNESS, FL 34451 ov-s1-2 06723/ T5-01 06 --010  #470. 00
TME 0 F@ew e Clchange [ Addition
NAME NEANDER, JR, JOHN NAME
STREET ADDRESS | PO BOX 123 STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34451 CITY-ST-2IP
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TmE O elete TmEe [Jchange ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2P
TLE [ velete THLE 3 Change |*:l Addition
NAME NAME £18 M
' M :
STREET ADDRESS STREET ADDRESS ' " ECkp A| '
CITY-ST-ZIP Ciy-s1-2p
TITLE [ pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy ST-7P

12. | hereby cerifyth e-infarmation supplled with this
indicateg-dh this report or supplemamalle
of the Corparation or the receive

filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ail pther like empowered.

6;,4,\] SCAR?A) Dreets}t &7//0 oS 3SE-3MY-SGR

S DatemzE PdsoE



