2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000112981

. Entity Name

SYSTEMLINK BROADBAND CORP.

ecretary of State

04-13-2005 90045 047 ***150.00

Principal Place of Business

4730 110TH AVENUE N.
CLEARWATER, FL 33762

Mailing Address

4730 110TH AVENUE N.
CLEARWATER, FL 33762 .

I

Apr 13,2005 8:00 am

2. _Pr‘m ipakPlace of Business 3. Malling Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, MARK R SR.

6830 CENTRAL AVENUE
SUITED

ST. PETERSBURG, FL 33707
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SIGNATURE

8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or bt in the Stale of Flarida, | am familiar with, and accept

Y-/ S
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SignnuTe, typed tr printed name of raglstered agent and tila it appicADI. {NOTE: Registered Agent sig 1equireq when DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1M D O pelete TME [ Change [} Addition
NAME LONG, ERICE NAME
STREET ADDRESS | 4730 110TH AVENUE N. STREET ADDRESS
CiTy-8T-2IP CLEARWATER, FL 33762 CITY-ST-21P
TWLE O Delete TLE Ochange [ Addition
NAME NAME
SINEET ADDRESS STREET ADDRESS
oITY-$5- 2P CITY-$T-2P
TTLE O pelete TILE [ Change ] Additien
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STREET ADDRESS STREET ADDRESS
TITY-§T-2P CITY-ST-2IP
THLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-§1-7P
TitE O pelete TIME [ Change [ Addition
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STREET ADDAESS STREET ADDRESS
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12. | hereby cerlify that the information suppligd with this filin
indicated on this repon or supplemental report is true an

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

i —
SIGNATURE: T >

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
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