p . . i FILED
. 2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P95000004360

1. Entity Mame

DTNET, INC.

Principal Place of Business Maifing Address

3507 FRONTAGE ROAD 3507 FRONTAGE ROAD

150 150

o AR RN AT AL ERIERTY ALY
01082004 No Chg-P CR2EC34 {10703}

DO NOT WR‘TE [N TH‘S SPACE 4. FEI Number Applied For
59-3204237 o ot Apglicabla

5. Cedificate of Stalus Dusired (1 Ei'gesq Addiional

6. Name and Address of Current Registered Agent

gé%??ﬁb“&'?f@? lﬁag., STE. 150 DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. Tre above mamed eniity submits this statamont for the purposa of changing its registorad olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent. _

SIGNATURE

Signature Hped or pinted name of repriertd sgent and uiic Jf apphcatfa INDTE Fepistered agen] signalue renuiied when renstaiing) BATFE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fao wili be $550.00 Trust Fund Contribution. 3 Addedto Fees

10 OFFICERS AND DIRECTORS _ i

HiE o
NahE MOORE, MICHAEL M HIB000033576

SREETADDRESS | 18 BAHAMA CIR (3/22/08-80023-018 156. 00
cwestae | DAVIS ISLAND, FL 33606 o

e

HAME

STREET ADGRESS
Giry-38- 2

HILE
NP RE

s DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADURESS
Qipy-5F- 0@

Rt

NAME

STHEE T ADDRESS
GIPY -%- 2P

Lt

MAME

STEET ADDAESS
CiY-81- 47

12, | hereby certily that the infarmation supplied with this filing daes rot gualify for the eremption statad in Section 119 07?3]0). Flotrida Statutes. | further ariify that the information
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an officar or director
nt the corporation ar the recewver or trustes empowered to execute this report 2s required by Chaptler 807, Rorida Statutes, and that my name appears in Bleck 10 gr Black 11 if

changed, or on an attachment with an addw like gmpowggs
SIGNATURE: mﬁ M WM 2/ 5:/ 4 en8A%Am

GNATUAE AND TYSED OR PRINTED NAME OF SIGNING SFFICER R DHECTOR Tayima Prone #

caB™eEL. M. el E




