FILED
.~_2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

B

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P24000004421 CRD 01-25-2005 90029 033 ***150.00

1. Entity Name
NETWORK AUDITING SERVICES, INC.

Principal Place of Business Mailing Address

3000 N UNIVERSITY DR BOX 77-0430 q 00 0 54 l 8
SUITEE CORAL SPRINGS, FL—83307  US

CORAL SPRENGS, FL 33065 F2077

A e

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRyryee Fopea e

65-0461394 Not Applicable

T e s S i B_Cortificate of Status Desired .- D__$8.75 Additional .

AT e,

Fee'Required™

6. Name and Address of Current Registered Agent

5500 N UNIVERSITY DR DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

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

SIGMNATURE

Signature, typed or printed name of regisiered ageni and tite if applicate {NOTE: Registored Agen: signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TNLE P
NAME LOWELL, ROBERT

STREET ADDAESS | 3000 N UNIVERSITY OR STEE
CITY-ST-IP CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IP

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
Cny-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemextal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant v«/ri dress, with all other fike empowered.

SIGNATURE: _ % Losger (aelt ///J’/ 05  GS-34p.p5/0

D TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data? Daytime Phene 4




