FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

1. Entity Name

NETWORK CONTRACTORS, INC,

ANNUAL REPORT ecretary of State
DOCUMENT # P94000014626 04-21-2004 90007 030 ***150.00

Principal Place of Business Mailing Address 54 0 37 22 1

1320 EVERGREEN AVE S 1320 EVERGREEN AVE §
CLEARWATER, FL W CLEARWATER, FL 34636
33156 33154

RN

04162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FoiTea o

59-3226101 Not Applicable

- , 5. Certiicate of Stats Desired [ fesegfq Adcitional

6. Name and Address of Current Regislered Agent

JAMES, ANTHONY L . :

% NETWORK CONTRACTORS, INC. DO NOT WRITE
1320 EVERGREEN AVE. SO.

CLEARWATER, FL 34846 IN THIS SPACE

3315 6

8. The above named entity submils 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
the obligations of registered agent. =

4 A

SIGNATURE ¥ =

STREET ADDRESS | 1320 EVERGREEN AVE S
CITY-S1-2IP CLEARWATER, FL

* Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agemt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
OFFICEAS AND CIRECTORS [
TILE PVTS
MAME JAMES, ANTHONY L

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME ——— - - =

e s DO NOT WRITE

STREET ADDRESS
CITY-§1-2IF

& IN THIS SPACE

TITLE
NAME
STHEET ADDHESS
GY-STZP

TILE » = .
Pl

STREET ADDRESS

a, LY 2
NAME wo |FEAE BT NN eRT

B T BT S

12. I'hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execute this reporl as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other Iike empowered.

Ll

SIGNATURE: __ (T, o/ Aomsc Yf16rot (727 \HHR-758T

SIGNATURE mr(y’PED 0A f§INTED NAME OF SIGNING OFFICER OR DIRECTOR Foze Daytime Prone #




