‘ "EI"

2004 )R PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P03000113042 Secretary of State
1. Entity N
m e 02-09-2004 90055 019 ***150.00
NET GROWTH SOLUTIONS, INC.
Principa!l Place of Business Mailing Address
8253 DELAWARE DR. 8253 DELAWARE DR. FERY
SPRING HILL FL 34607 SPRING HILL FL 34607 3 4 U 1 4 d d d
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Nurmnber Applied For
57 //8‘7/0 7 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?g'zgql‘;?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T L : e i Name ...  _ - .- e
EQSFERSEL;'VAJ;VREEYD% Street Address (P.O.'Box Number is Not Acceptable)

SPRING HILL FL 34607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatura. typed o prmted name of tegistered agent and title f apphcabia (NOTE: Registered Agenl signatura requiret! when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contripution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C [ belete TLE - [Ochange [ Addifion
NAME DARRAH, HARVEY O NAME
STREET ADDRESS | 8253 DELAWARE DR. STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34607 CiTY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TME {1 Delete 1 TITLE [J Change [ Addition
MAME - - | T TR T o s e T TR NAMET - : - e - - =
STREET ADDRESS ' STREET ADDRESS
CITY-$T1-21IP CITY-ST-2IP
TEE 3 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-zip CITY-5T-21P
TIME 7 Delete TITLE [ Change  [] Addition
NAME l NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Detete TITLE : G Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)i), Florida Statutes. | further certify that the information
indicated on E[“:IS repon or supplemgmal rgport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recenver B # execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, cr on al jher like empowered.

SIGNATURE, HARVEY O. [ARRAK ~PRis. LA of  76,-303-1068

” (/s:qlm}dns mn‘fnen OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytirie Phone #




