FILED

- v Aug 18,2004 8:00 am

. 2004 FOR PROFIT CORPORAX10M
; 4 PO N RUAL REPORT Secretary of State
: 08-05-2004 90008 016 ***150.00
DOCUMENT # P03000114169
1, EntityName "

FAMILYDOT COMMUNICATIONS, INC.

Principal Place of Busingss : Mailing Addresa
5400NW39THAVE 5400 NW 3STH AVE 86432155 )
306 o
GAINESVILLE FL 32505 GAINESVILLE, FL 32606 .
T v — UM T AR
Suite. Apt. #, eit?. Suite, Apt. #, ete. 07282004 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FE) Number Applied For
52-2395508 Not Applicable
@ I ' Countey Zip Country 5. Certificate of Staius Desired O Eese'zasqﬂ;ﬁml
8. Mame and Addrass of Curren) Registered Agent i 7. Name and Addreas of Mew Registored Agenl
- - - . - N — | Name_ - | . . P . -
’cox D ¢ — mmmas e e L e - | TS e T DT o Do
18424 SW 15TH AVE Street Address (P.Q. Box Number is Not Acceptabia)

NEWBERRY, FL 32669

- i

City FL Zip Code

8. The sbove named anuly submits this statement for the purpose of chanping its registered office or registered agent, of both, in the State of Floriga. ) am larruhar with, and accept
tha obligations of regls:ared agent. R

SIGNATURE S
N W-.W(!Wmdrmmw-ﬂmnm. . {NOTE: Regatared Agent signetura requured whan reingisbng | .. " . .. DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordanca with s. 607.183(2}(b), F.5.. the
Dus by Soptombar 8, 2004 Trust Fund Contritaution. O ,  Added to Fees corporation did not receive the prior notics.
10. : OFFICERS AND DIRECTORS G 1. ADDITIONS/CHANGES TO OFFICERS AND erECTOHs IN 11
THLE PD ' T Delete TTE O crange [ Addiion
NAME WARD, SAMUEL D NAME
STREEY ADDRESS 5400 NW 39TH AVE 306 STREET ADORESS
CiTY-ST- 2P GAINESVILLE, FL 32606 CiTY-57-29
TIMLE sb 1 petete e Comnga [ Addition
NAME BROWN, MARCIA H NAME
STREET KDDRESS | 3400 NW 39TH AVE 308 STREET ADDRESS
CoTY-S1-2% GAINESVILLE, FL 32606 ury-st-ze
ME LI o O pete TME Dchange [ Addition
HAME -|:COX. ED- ... P i NANE P -
STREET ADORESS | 18424 SW 15TH AVE STREES ADDRESS
om-sT-10 | NEWBERRY, FL 32689 cry-st-79
TME i O oetete TME T O (O Adciion
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-27 “ . CITY-ST- 2P
TIE . . O peits e Ochange [ Addilion
NANE S NAME
STRETADORESS | - STREET ADORESS
- CITY-ST- 2P ; . -, . . oIY-s1-F | . . B
e v O oclers  ° me - S - T w0 Ceohage [ Addiion
HAME ; .. . HAME P o . e,
STREET ADDRESS | ot ' N STREEY ADDRESS o
CiTY-S1-29 .. CITY-ST-2P

12. | hergby cani that the information supplisd wuh this filing does nat quatity for the examption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha information
indicated on Ihis report or supplemental report is true accurale and thal jgrature shall hava the same iegal effect as if made under ath; that | am an officer ar director

of the corporation or Ihe receiver of tnsstea em ed 10 exacuta Ihis re required by Chapter 607, Florida Stalutes; and that myname appears in Block 10 or Block 11 if
changed, of on an aftachment with an w ed.
| N
SIGNATURE:

Ed  Cox 7£‘f °¥ G&%E_Z?-i’ﬂo

mAmnmnmmmmmﬁ@nmmonmm T , Date




