2004 FOR PROFIT CORPORATION

ANNUAL REPORTY

DOCUMENT # P03000052356

1. Entity Name

TAS NETWORKING, INC.

Principal Place of Bugingss

2008 SUNSET RIVER DR
IACKSONVILLE, FL 32225

Maiting Address
P O BOX 16952

IACKSONVILLE, FL 32245-6952

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. #, atc,

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90013 Q18 ***150.00

A

04132004 Chg-P CR2E034 (10/03}
City & State ~ City & State 4. FEI humber Applied For
- LQ( fe) q q(g:%a Not Applicable
Zip Couniry o Country 5. Cerliicate of Status Desied [ 98-79 Additional
Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name

SHAW, TIMOTHY
2008 SUNSET RIVER DR
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submils this statement for the purpose of changing its ragisterad office or registered agent, ar both, in the State of Florida.  am {amiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, types ar printed name of registered ageat and ttte if applicakle. [NOTE: Registered Agent mgnature required when reinstating) DATE

FILE NOWIlI FEE 1S §150.00
. _After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete TITLE Ychangs [ Adaition
NAME SHAW, TIMOTHY NAME
STREET ADDAESS | 2008 SUNSET RIVER DR STREET ADDRESS
"Iy -5T1-2P JACKSONVILLE, FL 32225 CITY-51-2P
g PVTS £J elete s Clchange [T Addition
Mame SHAW, TIMOTHY NAME
Bameer AnDRESS | 2008 SUNSET RIVER DR STREET ADBRESS
Ciy-51-0p JACKSONVILLE, FL 32225 CITe-57-21
e 7 Delete TLE Dchange [ Addttion
NAME NAME
STREET AIDRESS STREET ADDRESS
Ciry-ST-2P GIT(-§T-2IP
TIiLE [ pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-218
TmEe £ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P ciy-S-2p
TinE T Delete TILE EJchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CrY-ST-2P GiTY-8T-20

12. i hereby certify that the information supptied with this filing does not qualify for 1he examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indizated on this report ar supplemental report is true and aceurata and that my signature shell hava the samae legal eifect aa if made under oath; that | am an gfiicer or diractor
of the corporation or the receiver or rustee empowered 10 execule 1his repari as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an allachment wilh an addrass, with afl other like empowerad,

SIGNATURE:

"// i‘{/nvf

Dae j

AND TYPEE OHFRINTED RAME OF BIGHING DF|

QR DIRECTOR Daylime Phone #




