2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 072604 08:00 AM
DOCUMENT # P92000012287 : Secretary of State

1. Ensity Name
NETWEAVERS, INC.

%g:ig;’;@g;‘éﬁ?ig‘g%%: 74 hg?;n%i;%‘;g}%g %szgm 74
L TENE M T
DO NOT WRITE IN THIS SPACE o 0SB0
59-3155233 - i [tict Applicable

5. Certificate of Status Desited___ [ $8.75 "E‘f“ﬁ""a'
Feg Required

6. Name and Add_ress aof Current Registered Agent — ]
BO OLD, PAUL
55 ST, ANDREWS DRIVE DO NOT WRITE
ORMOND BEACTH, FL 32174 : IN TH;S SPACE

8. The above named entity subivits this statament for the purpose of changing ils registered affice or registered agent, or both, in the State of Flarida, ! am familiar with, and accept
the obligations of registered agem.

SIGNATURE ] -
Signature. yped of printed name of cegisiered dgent and e I applicame. (NOTE Registered Aga signztws raquired when renstatng} BATE
FILE NOwil! FEE IS $150.00 8- Etection Campalan Snancing $5.00 wmay pe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D3 Added o Foes LROOG0 (EEEE
i
10. OFFICERS AND DIRECTORS i | )
L 8
HAME BOSSHOLD, PAUL

SIREET ADDRESS | B8 ST. ANDREWS DRIVE
GHTY-ST- 20 ORMOND BEACH, FL 32174

Tk

NAME

STREET ADDRESS
GIY-57- 19

THLE
HAME

s DO NOT WRITE

o - - IN THIS SPACE

NAME
STAEEY ADDAESS
CITY-5T-2F

TRE

NARL

STREE} ADDRESS
CITY-51- 2P

TIFLE

NAME

STREET ADDRESS
Oy 8T-21P

12, | hereby ceartify that te information supplied with this filing dogs nat qualify for the exemption stated in Ssctlon 1 le.O?%B}(ﬁ, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalf have the sama legal affect as # made under oath; that | am an officer or diractor
of the cerparation of the raceiver or trustee ampowersd o exgcute this repon as required by Chapter 807, Florida Slatules; and that my name appears in Biock 19 of Block 114

changed, or on an attachment with ar address, with alf other ¥ke empowerad,
SIGNATURE: ﬁ"/ ﬂW (el £ Bosshalo 4-5-04 39 ¢77- /098

SIGNATURE AND TYPED OF PRINTEQNAME GF SIGNING OFFICER DR BIRECTOR Date Daytine Phote #




