FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
TARGETFIRST NETWORK , INC.
Principal Place of Business Mailing Address
170 OLD MEADOW WAY 170 OLD MEADOW WAY - 50051407
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s o v LR A T
Suite, Apt. #, elc. Suite, Apt. #, eic. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1796753 Not Applicable
Zip Country %o Country 5. Certilicate of Stalus Desied [ f?e'zesq&f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSSE, JIM
170 OLD MEADOW WAY Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

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

1

', SIGMATURE

3. nature, yped :x:'primed name ol registered agent and titie il applicable. (NOTE: Registared Agem signaiure required when reinstatng) DATE
PN FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Ba
‘5~ After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees

T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Detete TILE 1 Change [ Addition
NAME BUSSE, JAMES NAME

STHEET ADDRESS | 170 OLD MEADOW WAY STREET ADDRESS

CITY-$T-29 PALM BEACH GARDENS, FL 33418 : Cy-S1-21p

TITLE VP 3 Delete TNE [ Charge {1 Addition
NAME KUEGLER, THOMAS JR NAME

STREET ADDRESS | 170 OLD MEADOW WAY STRELT ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 Ciry-SI-2IF

HILE DIR 1 Delete TITLE {3 Change [ Addition
NAME BUSSE, JAMES NAME

STREETADDRESS | 170 OLD MEADOW WAY STREET ADDRESS

CiTY-§T-2P PALM BEACH GARDENS, FL 33418 CITY-5T-2IF

s DIR [ oelete TITLE 3 Change [ Addition
RAME KUEGLER, THOMAS JR NAME

STREET ADDRESS | 170 OLD MEADOW WAY STREET ADDRESS

CITY-57-2IP PALM BEACH GARDENS, FL 33418 CiTY-8T-2IP

TLE [ Delete MLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I pelete TNLE [CJ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effeci as it made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered 10 exacuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach f ddress. with all other like empowered.

SIGNATURE: Jri Rus<e 424 /OV‘ SLIss ol

mesmwi
sacrf‘unéuﬁn TYPED OR PRINTED NAME OF SKGNING DFFICEROR DIRECTOR Dare L Daytime Phone #

¥




