2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000119525

1. Entity Name

INFINET, INC.

ecretary of State

04-21-2004 90035 011 ***150.00

Principal Place of Busness

11507 NW 13TH LANE

Mailing Address
11507 NW 13TH LANE

GAINESVILLE, FL 32606 fL GAINESVILLE, FL 32606 FL
‘ 1] iﬁl i i ';; I | 0NN [ B
2. Principal Place of Business 3. Mailing Address } I! Ml l}‘ f}. I:i l‘; 1“ L‘ ;; iH
Suite, Apt. #, elc Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10403}
City & State City & State 4. FEI Number Applied For
RO-p#0 GH 2 Not Applicabie
Zio Country Zip Country . . $8.75 additionat
5. Certiticate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
] = = - — e - = B - Name- - - . - —_— —

SALVO, JOHN V

2801 NW 23 BLVD

Street Addresas {P.O. Box Numier is Not Acceptable)

APT Fa1
GAINESVILLE, FL 32605

City

FL I Zio Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am tamiiiar with, and acceot

the obligations of registered agent.

SIGNATURE

Sgnlue. ped e panid nare of cogiskrod agenl ad s . agpiengic.

(HTED Bogseicmer Agond Sl renay od wARin fangivng )

9. Election Campaign Finan
Trust Fund Contributicn,

FILE NOW1! FEE IS $150.00

Aftor May 1, 2004 Foe will be $550.00

cing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS iN 11

TME P O peeie TME [JcChange [ Adeition

NAME SALVO, JOHN V NAME

STREET ADDRESS | 2801 NW 23 BLVD APT F41 STREET ADDRESS

ciy-St-2r GAINESVILLE, FL 32605 Cire-5T-2p

TRE VP 1 peiete e [change 7 Addition

HAME SNIVELY, ROBERT P HAME

STREEY ADDRESS | 11501 NW 13TH LANE STREET ADDRESS

CnY-st-2p GAINESVILLE, FL 32606 CITY-ST-2IP

TiILE O pelete TTLE [ change [ Addtion

AME HAME

STREET ADDRESS, | . e . e - - _STREETADDRESS | - T
TSt Ty 12

NME [J beete TILE [ Crange {71 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T- 2P

TIME [ peiete HTLE [Ochange [ Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CITY S:-2p

TILE [ pezate THE [Jchange  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY- ST-2IP

12. | hereby ceriity thal the information suppii
indicated on 1his report or suppifemental
of the corporation or the receiver of truglee e
changed. or on an atlachment with anfaddregbs. with all other ke empowered.

SIGNATURE:

natt is true and accurate and that my signat

with this filing does not quality for the exemation slated in Section 112.07(3)Xi), Florida Statutes. | further cerlify that the information

ure shall have the same legal effect as it made under cath; that | am an officer or d'rector

red 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAYERE AND Wa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#/i7 o (352)332-5/85

e Daylave Pnone




