L | FILED
2004 FCR PROFIT CORPORATION | Sgp 13,2004 8:00 am
'ANNUAL REPORT ecretary of State

D ‘UM_ENETV# P03000140989 09-13-2004 90005 017 ***150.00
k&Eanu%h:gTNETWERKS INC. ;

Principal Place of Business ) Mailing Address
4264 BURNSIDE PKWY. 4264 BURNSIDE PKWY. 54 07 2 7 85
SPRING HILL, FL 34606-1922 SPRING HILL, FL 34606-1922
e S NIRRT RN
Sute, Apt # et o Sulte. Apt. #, etc. 08032004  Chg-P CR2E034 {10/03)
City & State ! City & State 4. FEl Number . Applied For
- 039 ’730 | Nat Applicable
2l Country ap Country 5. Cerlificate of Status Desired [ ?ese ;?qﬁ?gémnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR 7 T R R T N P e -_,N_a_”,_‘_?:f_n S U B
WERKMEISTER, KELLY = = :
4264 BURNSIDE PKWY. . Street Address (P.C. Box Number is Not Acceplable)

SPRING HiLL, FL 34606-1922

Ci 7
; ity . FL U Code

8. The above named entity submits this statement for the purpose of Lhanglng its !cglstc,r(,d office or registered agen!, or both, in the State of Florida. | am familiar with, and acecept
the obligations of reg|s:e!ed agent.

SIGNATURE :
Signature. yped or printad name ol registered agent and title il applicable. {NOTE: Hng:slgn:d Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contributien. [0 Added to Fees corporation did not receive the prior notice.
10. i . QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PTD . [ elete TILE [JChange [ Additian
NAME WERKMEISTER, ALLEN NAME
STREET ADDRESS | 4264 BURNSIDE PKWY., SEREET ADDAESS
CITY-ST-2iP SPRING HILL, FL. 346061922 CITY-5T-219
e = = | V8D _ . Ooeete . § 1me - ) ) O Change [ Addition
NAME WERKMEISTER, KELLY ) - HAME : ) - -
STREET ADDRESS | 4264 BURNSIDE PKWY. STREET ADDRESS
CITY- §7-7IP SPRING HILL, FL 346061922 CITY-ST-21P .
TILE L 7 Delete TITLE [J Change  [] Addition
HAME ' NAME
<STREELADDRESS-|~ - o - . " — STREETADORESS.) . .
GITY- T- 2P . “ R omv-stoe - Rt
TILE O Delete TILE [ Change [ Additian
NAME , ) " NAME
SIREET ADDRESS STREET ADDRESS
City-51-2P X CITY-ST- 218
mE Tl i [ Delete- TTE : wr e _ [change [ Addilion
HAME H - - NAME -
STREET ADDRESS : SEREET ADDHESS
CITY-ST- 7P n CITY-ST-2Ip
TIILE . O Delste TIME [ Change [ Addilion
HAME g HEME
STREET ADDRESS ' STREET ADDRESS
CiTY-§1-21P i CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or (he receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and tha:_7ame appears in Block 10 of Block 11 1f

changed, or on an allachment with an address, with all other ke empowered.
SIGNATURE: fﬁezu 0. JdorKme S/ /é,//q A Meﬂkme:skﬂq ¥-0 [353 )a?')‘; 9376/

SIGMURE AND TYPED DR PRINTED NAME OF SIGNING OFFiCER ORMECTOR Dala Quaytimg Phone 4
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