FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂg&;ﬂtﬂ ENT # P03000114154 03-12-2004 90036 040 ***150.00
TERMNET SOUTH, INC.
Principal Place of Business Mailing Address LYUGUIDL
807 RIO VISTA DRIVE 807 RI0 VISTA DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
T v AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 ChgP . CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
&O - 03/353 8 Not Applicable
%ip Country i Country 5. Cenificale of Stalus Desied ] g ;’?q nddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne o
THOMPSON, CHARLES D
807.RIO VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PE_NSAQOLA BEACH, FL 32561
City FL i Zip Code

8. The above named, enmy submits this statement for the purpose of changing its registered office or reg |stered agent, of both, in the State of Florida. | am familiar with, and accept
lhe gbllgatlons of reg\stered agent.

e
)c‘. H |

s,}pmfu‘sf«e;‘ d

v‘f‘w.‘ s "_Sigmlure. yped o printed name of registered agent and titie f applicable. {NOTE: Registéred Agenit signafure required when reinstating) DATE
i .l‘i FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aﬁer May 1, 2004 Foe will be $550.00 Trust Fund Contribution. W] Added to Fees
rn & A

10 ﬂ | QFFICERS AND DIRECTORS 11. ADD%TIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O alete TIME [ Change [ Adition |
NAME THOMPSON, CHARLES D NAME

STREET ADDRESS | BOT7 RIO VISTA DRIVE STREET ADDRESS

CiY-§7-21P PENSACOLA BEACH, FL 32561 CImY-51-21P

TME D ’ [ palete Tme [ change [ Addition
NAME THOMPSON, MELANIE J NAME

STREET ADDRESS | 807 RIO VISTA DRIVE STREET ADDRESS

ciry-s1-21p PENSACOLA BEACH, FL 32561 CITy-57-21P

TILE | . [ patete TME [ Change [ Addition
" NAME NAME
- ﬁREH ADDRESS 1 T T T = R e ) T STREET ADDRESS | =™ — e - T e e e e—— e Ll
CITY-ST-2IP CIy-§7-7IP

TILE [ Delets TILE . ) [l change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Cy-$T1-21P Cy-ST-2IP _

TIME [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CiTy-51-21P CITY-57-2IP

e [ pelete TmiE [ change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. ! hereby ceilify that the information supplied with this filling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue anc?accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the carpaoration or the receiver or rustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with all other like empowered,

Clarles D. o pson 3/4 /J‘V (850)732- /17

ED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Dﬂm Daytima Prione #

SIGNATURE AND




