2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # P03000088714

1, Entity Name :

NETONE SERVICES CORPORATION

PORT (AR)

Principal Place of Business

2950 WINDRIDGE OAKS DRIVE
PALM HARBOR FL 34684

_ T:J‘IE'lﬁng Address

C/0 MOUSTOFQULGS
PO BOX 2112
TARPON SPRINGS FL 34588

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. ¥, etc. I

~RBuite, Apt. ¥, etc.

FILED
May 02, 2005 08:00 AM
Secretary of State

I

I

Ill

I

A

—_ 1st MOORE CR2EC34 (10/04
City & Stale B City & State 4. FE! Number ' Applied For
56-2385104 Not Applicable
Zip i Country 7Zip Couritry O $8.75 adtional

5. Certificate of Status Desired >
Fee Raquired

7. Name and Address of New Registared Agent

6. Name and Address of Current Reglstered Agent

STENSTROM, PAUL R
2950 WINDRIDGE OAKS DRIVE
PALM HARBOR FL 34684

- - Name

Street Address (P.O Box Number is Mot Accepiable)

City

Zip Code

FL

&. The above named enbity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuts. typsd of pirted name of regrstered agsnt and fifa T applicabi

INGTE Rogistared Agans signatre requrred vhen nslabng) PATE

e

FILE NOW!H FEE IS §150.00 0] R

After May 1, 2005 Fea Will Be $550.00

ilake Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [

Added to Fees

10,  OFFICERS AND DIRECTORS '_ 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

NE PSTD - 7 Detete "z o T Clchange [ Addifion
NAME STENSTROM, PAUL R w NAME

STREET ADDRESS | 2950 WINDRIDGE QAKS DRIVE STREFT ADDRESS

orv-sT7e | PALM HARBOR FL 34684 ohv-s1 2P

TiLE T ' - I Delete” ung g [ Ghange |1 Addftion
e me LOAR0352967

STREET ADDRESS SIRFEL ADDRESS US/03/05-80049-008 1 =0.00

oY 5T-7 2039-S1.7F

e - L Colete e o [dchange [ Addition”
NAME NAME

STRCET ADDRESS S MECT ALDAESS

QY- §1-2iF Y- ST 2IP

TRE T [ pelets e Clchange [ Addition
NAKE = NAME

STREET ADORESS STREET AHORESS

CY-§5-2P CHTY -ST- 2P

THiLE T O pelete e Clchange ] Adeion
NAME H HAME

STRECT ADORESS STREE ADDAESS

CITY-51-2P £V ST P

1L ) i 1 Defets T Clchange [ Addition
HAME NANE

STRELT ADDRESS SIREE! ADDRESS

ey §1-20 CITY-51-2IP

12. | hereby certlg thal ha miormation supplied with fhis filing does nat quallty for the exemption stated in Section 119.07(3), Flofida Statutes ! further certify that e information

indicatad aon
of the corporation ar the reckiver o 1
changed, or oh an attachment wi

SIGNATURE: X _|

all other like empowered.

P Stenstlom

is report or supplefental report 5 Yrue and accurate and that my signature shall have the same legat effect as if made under cath, thai | am an officer of director
i 2 empowefed 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

29 784 - feo?

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-17-0%
© Dala

Daywme Fhone &




