pvd

| FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000082002
Y. Entiy Name 02-02-2004 90023 010 ***150.00
NET SOLUTIONS GROUP, INC.
Principal Place of Business Mailing Address
4160 3RDST. N 4160 3RDST. N
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703 US
ite, ApL #, aic. lite, ApL #, B1C. h
Suite, Apt. #. et0 Suite, Apt. 6. et 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
-3 109 (p M Not Applicatie
f--zp - - — -] courtry’ 2 Count . g N ;
P Hriry ° cuntry 5. Cerificale of Status Desired 0 $8.75 mmnal
Fee Required
6. Name and Addreas of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Neme
CARPER, NICHOLAS
4160 3RD ST. N Street Adgress (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703
H .
City FL i Zip Code
8. The abcve named entity suibmils this staternent for the purpose of changing its 1egistered office or registerec agent, or both, in the State of Florica. | am familiar with, and accept
the obllgatl‘rons of registered agent. - T .. - - e . . - - .
SIGNATURE - M
Signatues, typed or printad rame of ragistared agent and tils # applicable. {NGTE: Registand Agent signatire renuived whan rainstating) BATE
. . ‘ e A o ud C [ . v
* FILE NOW!!! FEE IS $150.00 9. Electioh Campaign Fnancing 1 * $5.00 mayic | © o e .
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. . O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADCHITIONECHANGES TO OFFICERS AND DIRECTOAS IN 11
e P {7 Deivte TRE O change [T Addition
HAME NICHOLAS, CARPER NAME
STREETADDRESS | 4160 3RD ST. N . STREET ADDRESS
Ciry-ST-22 ST. PETERSBURG, FL 33703 CiTY-8T- 28 ) .
TILE . L Lt ’ 3 Delete THLE N + ‘ [ Change P Addition
HARE Lol T T esenzmgET NAME Moo R?;ee( _ .
STREETADDRESS | """ I creenooness | A Voo 3d T .
OTY-5T-27 CITr-ST-27 51 . @)@-«US \Q.A/q . 37630
meE" - T CT = Delete ~ TnE i - - T [ change™ ¥ Addatien
NAME . f nNamEe
CTREET ADDRESS - STREET ADJRESS
{ITY-51-49 CITY-ST-2IP
i Y Delete iLE ' Clchange ] Addiion
NAME, : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 29 ) CITY-5T-27
Tne (7 pelsts e . O Crange [ Addtion
HAME . - NAME N P B T b
SREETAGORESS j . | . - - "o STREET ADDRESS .. ‘
Ty ST-2P - : . B 01 A : o
T e Cloeee - _fme . _ Q. .. _. ! e e D onange 7] Andition
NAME S e . NAME'» -qeans . B .
STREET ADDRESS STREEVADORESS | - ) - oot
Ciry-ST-7i CITY-5F- 27
12. | hereby certify that Ihe information suipplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Aorida Swatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 amn an officer or director
of the corporation or the receiver or wustee empewered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Bloack 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: Ms (f— [/ 30/04
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN®G OFFICER OR DIRECTOR Deta Daytime Prons #




