FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000071375 04-01-2004 90016 014 ***150.00
1. Entity Name
NETWORK REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
4190 BELFORT RD 4190 BELFORT RD
STE 350 STE 350
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US
S v ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
58-3270216 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g'gsqﬁf;“o"a'
8. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Nameg
HUGHES, J MICHAEL
4190 BELFORT RD Street Address (P.0. Box Number is Not Acceptable)
STE 350
JACKSONVILLE, FL 32216
Cily FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of ragistered agent.

SIGNATURE
Signature, typed o prinied nama af registerad ageni and title if applicacls. {NCTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TLE O Change [ Acdilion
NAME HUGHES, J MICHAEL NAME
STREET ADDRESS | 4190 BELFORT RD STE 350 STREET ADDRESS
CITY -ST-71P JACKSONVILLE, FL 32216 OTy-51-21P
me VPSD O Delete TITLE Cichange [ Addition
NAME MCGRIFF, WA_ il NAME
STREET ADDRESS | 4190 BELFORT RD STE 475 STREET ADDRESS
Gy -§1-2P JACKSONVILLE, FL 32216 CITY-ST-ZIP .
TITLE VPTD [ Defete TIME SCrange [ Addilion
NAME BOWER, E. BRUCE NAME
STREET ADDRESS | 4190 BELFORT RD STE 350 sresraooress | 19 € BELFerAT RP STE 478
CITY-57-2P JACKSONVILLE, FL 32216 CITY-5T-2P .
TMLE D O Delete TLE WAThange [ Audition
NAME PETWAY, THOMAS F IlI NAME
STREET ABDRESS | 2727 ATLANTIC BLVD. srec aookess |4-]G e BECFor T RP STE +7¢
CITY-ST-21P JACKSONVILLE, Fl. 32207 Iy -81- 2P
TME D [J Delets TITLE [ Change [ Additin
NAME SHERRER, LINDA H NAME
STREET ADORESS | 4190 BELFORT RD., STE. 475 STREET ADDRESS
CiTY -ST- 27 JACKSONVILLE, FL 32216 CrY-ST1-2F
TILE O petete TiiLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

his filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
wered to executs this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

1. MICHAEL HUGHES 3h /ot dod-296 300

TV s1GNATURE ARD TYPED G PRINTED NAME OF SIGNING OFFIGER OR QIRECTOR T Date” Daytmg Phone #
vt

12. 1 hareby certify that the informatjon supplied will
indicated on this report or supplemenial repor,
cf the carporation or the recewer or trustee
changad, or on &n attac] i

SIGNATURE:




