2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT # P03000057687

1. Entity Name

CYBERCONNECT CORPORATION

Secretary of State

08-23-2004 90016 013 ***150.00

Mailing Address

46 N. WASHINGTON BLVD, #1
SARASOTA, FL 34236

Principal Place of Business .. .

46 N, WASHINGTON BLVD., #1
SARASOTA, FL 34236

2. Principal Place of Business

P. O. BOX 19431

3. Mailing Address

RN RN

Sulte, Apt. #, stc. Suite, Apl. #, atc.

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

08062004 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For
SARASOTA, FL 34231 20-0051968 Not Applicable

4ip Country Zip Country 5. Certificate of Staws Desired ~ []  $8-75 Additional

- ! . : i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, JOHN | __LPS CORPORATE SERV

Street Addrass (P.O. Box Numbaer is Not Acceplable)
N. WASHINGTON BLVD.

SUITE 1

Ci Zip Cod
"SARASOTA FL | %536

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

gja /o4

the obligationsof% {
SIGNATURE . . LI !

{NGTE: Ragistered Agent signalure fequired whan reinstating)
Praocs

DATE
o

Signature, tyj e of registered agent and titk f applicable. .
o T - Yioe
L= TG

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution,

i
TR COTOaCIIT

9. Election Campaign Financing -

$5.00 may Be
Addad to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TITLE D,P,S,T [ Change  yeencdition
- snetrovess FIVLLER, CHRIS—STEVEN
P. O. BOX 19431
e O ARASOTA—FL—34231
TITLE [ Daete TME D 3 Change ﬁkddilion
NAME NAME
STREET ADDRESS swee sonress WOHNE, MICHAEL
CITY-57- 2P ‘ CITY-S1-2P . O. BOX 19431
TILE T oetete TILE EARASOTA r _FL _3 4z jnl . [ Crange. ‘.ﬁAmman ]
N B o W . HARS-TROBER, MICH -
STREEF ADDRESS STREET ADDRESS » MICHAEL
CITY-ST-2P onvs-r Po O BOX 19431
TITLE 7 Delete TIILE ARASUTA, "L 34231 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
L 7 Delets TILE O chenge [ Addition
NAME NAME
STREET ATIORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP )
TLE O Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signatura shall have the same jegal effect as il made under oath; that | am an cfficer or diraclor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tr

. e o=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CHRIS-STEVEN MULLER, President



