FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000147198 04.12.2005 901 52 049 **150.00
1. Entity Name '
NETFX PRO, INC.
Principal Place of Business Mailing Address
7 FRENEAU LANE 7 FRENEAU LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
R S TR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (40/03)
City & State ' City & State 4, FEI Number Applied For
) 04-3780864 Not Applicable
Zie e s |- Zip- ST Lountry *| ‘B> Certificate-of Status'Desired” ~ D‘“‘"?eae zgu']\::dmmal' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEHMEYER, DAVID

435 SOUTH RIDGEWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flonda I am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, yDed of pined name of fepsterad agent and tle it ApDECaDle, (NOTE: Aegrstered Agent Signatung requirsd when renstang) DATE
EILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ peiete TITLE O Change [ Addition
NAME GROSS, LARRY NAME
STREET ADDRESS | 7 FRENEAU LANE SVREET ADDRESS *
CY-ST-ZIP PALM COAST, FL 32137 - CITY-ST-2P
TILE [ pelete TITLE ~ [Dchange [ Addition
NAME - o NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CIY-ST-ZiP
mEs o< T o - =77 O opelete ™ STHE - - TTem s " "[rotaige ~ [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cIy-51-2IP CITY-5T-2iP
TILE £ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P . CITY-ST-2IP
TITLE 3 petete TITLE : [ Change ~ [ Addition
NAME o NAME :
STREET ADDRESS . . STREET ADDRESS
CIY-§T-2P - CITY-§1-21P
TLE [ Delete TITLE . *Ochange [ Addition
NAME ' NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statules. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thae same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or frustee empowered !0 exacute this report as required by Chapler 607, Flond Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with ell other like empowered. / /

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR IDH(E' Daytime Phone #




