2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DO_CUMENT # P04000065710

I NET 2020, INC

Principal Flace of Busingss Mailing Addresa
14100 US HWY 19N 14100 US HWY SN

121
CLEARWATER, Ft. 33764

121
CLEARWATER, FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, ADt. ¥, o1c,

Suite. Apl. 8. eiC,

FILED

Jun 14, 2005 8:00 am

Secretary of State

04-29-2005 90201 021 ***150.00

66022356

0 AR

04282005 Chg-P CR2ECM (10va3)
City & Stata City & State 4. FEI Number Applied For
9\0 - } Dq OI & ;L, Not Applicable
e Country Zip Counoy 5. Centifcate of Staws Desied [ f:gﬁb""
6. Nome and Address of Curront Rogistered Agent 7. Name and of New Reg Agent
Name
TAYLOR, DEBORAH E
14100 US HWY 19N Sweat Address (F.O. Box Number is Nol Acceptable)
121
CLEARWATER, FL. 33764
Ciy FL ] Zp Coda
8. The above named entity submits this staternont lor the purpose of changing its regr oifico or ad agen!, or bain, in the State of Florida. | am famiiar with, and aceept
the ohiigations of registered agent.
SIGNATURE
. DI O (rwead Aeve 6 rivgeiteren SCenl el Ute f Sorhesbie. {NOTE: Fgetasrex] AQErt SgnalLrs MMM WPln FEnELETg | DATE
FILE NOWIII FEE I3 $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeten TILE DO Cange [ Addition
NAME CARPENTER, BOBBY T HAME
STREEFADORESS | 14100 US HWY 18 N  SUITE 121 STREET ADORESS
CIFY-ST-2P CLEARWATER, FL 13764 ary-s1-zw
nre v O peketa Mg Ol cnange  {J Additian
NAME TAYLOR, DEBORAH E RAME
STREFT ADDRESS | 14100 US HWY 19N SUITE 121 STREET ADDRESS
c-S1-z° CLEARWATER, FL 33764 oTY-St-2P
IME O peimas TALE {OChane  [] Acdition
NAME L
STREEV ADDRESS STREEN ADDRESS
CY-ST-17 CAY-ST-2P
mi {1 Detets me Dicrerge O acouicn
NANE NAME
STREET ADDRESS STREEF ADORESS
CY-Si-2P CTY-ST. 3P
me 3 Detetn niE [0 Crange [ Addition
RAME NAME
STREE ADOFESS STREET ADDAESS
cy-S1- 28 ar-s1.op
ImE [ Detese THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-ST. 07 on-§1-2P

12. ! hereby cerlify that thg infarmrabon supplied with this 'fﬁ
supplome

indicated on this repod or intal repon is frue

of the corporalion Or the recaiver of irusiee empowered o executs i1is report as recuirad by Chapiter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11l

doas not quality for the exemption statad in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
accurate Bnd thal my signature shall have the sama logal sffact as f made under cath; that | arn an officer or director

changed, or on én stiachmaent with an aodress, with all other fike empowered.

SIGNATURE:

727532
02




