2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7_ Feb 05, 2004 8:00 am

DOCUMENT # P04000002151 Secretary of State
1. Entity Name
NETTING SECUREMENT SOLUTIONS, INC, 02-05-2004 90006 010 ***150.00
Principal Place of Business Mailing Address
205 BELL BRANCH LN 205 BELL BRANCH LN
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 R
s s ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. 02042004 Chg-P CR2ZE034 (10/03)
City & State City & Siate 4, FE| Number Applied For
LI—I "Zl 2 Iq L-] 3 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';asql?f:ém"a'
e .. -B. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name . - - T

ORAND, MELANIE D

205 BELL BRANCH LN Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL. 32259

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titie il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWTll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After MI" 1, 2004 Fee will be $550.00 Trust Fund Contribution D Added to Fees
P
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHFCTOHS IN 11
TIME DPS 1 Delete TILE DPS l . (W Change [ Additian
NAME ORAND, MELANIC D NANE Dmnd ,Melame D
STREET ADDRESS | 205 BELL BRANCH LN smeeranoress | 205 BEN BrANCHh Ln.
omv-sT-ZP | JACKSONVILLE, FL 32259 arv-szr ITACKSonv | e, FL. 3225Q
TILE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§7-7IP )
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ° ' - "
CITY-5T-2F GITY-ST-7P
T [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IF
TTLE 1 Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:
OFFICEA OR DIRECTOR =" Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED HAl




