2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2004 8:00 am

DOCUMENT # P03000088714

1. Entity Name .
NETONE SERVICES CORPORATION

ecretary of State

04-30-2004 90381 029 ***]150.00

Princi;f_iéI;F:?la’ce of BuSingss ~*TTUTTT TTTTMTT T T Mailing Addregs e e e e ——
2950 WINDRIDGE OAKS DRIVE 2950 WINDRIDGE OAKS DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 -+44040572 -
S e LR T )
- Clo MousTofouros . |
Sulte. ApL #. ete. ‘%"egg; : e‘,j_{ 12 04282004  Ghg-P CR2E034 (10/03)
City & State City & State . 4, FElNumber -~ ] Applied For
TH’R POI\J SFR f/\jé’ﬁ r FL. Ab_é -233 5’0 Y . Not Applicable
Zip Country Zp P! y L2% Country USA 5. Certificate of Status Dssired Lo ?eﬁe'nfg Addiional
6. Name and Address of Currentl Registered Agent 7. Name and Address of New Registered Agent
. . L - . . . Name I - . . - —_ R
STENSTROM, PAUL R -
2950 WINDRIDGE QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatwre, typad or printed nama of registerad agent and this if applicable, (NGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH!_ FEE IS $150.00 9. Election Campa\gn F}nancmg O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TWILE {1 Change [ Addition
NAME STENSTROM, PAUL R . NAME
STREET ADDRESS | 2950 WINDRIDGE OAKS DRIVE STREET ADDAESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-IP
TME [T Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-81-21P
TILE O Delete TITLE [T Change . [] Addition
MME ] e — — - SR - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2IP CITY- 8- 2P
TTE [ pelete ‘TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE O belete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the informaticn
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 | am an officer or director

of the corporation or the receiver or trus empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgul with aq afidress, with ajf other like empowered.

SIGNATURE: %

favn. StansTeom ':dﬂlo‘f_

D NAME OF SIGNING OFFICER OF DIRECTOR I pale Daytime Phone #

a
5
|5



