2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P95000054132 £ ecretary of State

1. Entity Name
*ok ke
WEBDIVISION, INC. 04-26-2004 91039 001 150.00

Principal Place of Business Mailing Address
6390 EAGLE CIR. 1100 § FED HWY L - — = e wuwy
DELLRAY BEACH FL 33444 SUITE 4
BOYNTON BEACH FL 33435 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0594383 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additienat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- S R — e Name __ — e smE e e m e —— o
AMERILAWYER ,
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
) s City FL Zip Code

8. *he above named entity submits this statement for the Qurﬁo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofrpgistered agent.

.- - r
SIGNATURE Iy Ao "
Signatu, typed o pnnted name of registered ageont and btie if applicable. (NOTE: Registerea Agenl signature required when reinstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ITE PSTD S 7 Delete TITLE Change [ Aduition
NAME BLACKMON, GREGORY T NAME Crrll
STREET ADDRESS % 1100 N.W.10TH ST, swerTaporess | 610 R (L </
omv-s1-zp |BOCA RATON FL 33486, ov-size | Ug A bancH FL, L3299 r=4
TINE . O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2P CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
- o| - NAME e n e mmt i em e e e e SMAME - . U T O -
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CRY-ST-2F
TIRE [ petete TTLE [ Change [ Addition
NAME l NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-ZIP
e O belete ILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-2P CITY-ST-ZiP
TITLE 2 Delete TILE [JChange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the receiver dr trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wvith an address, with all other Iike e red.
: AN
N/ i = e/ G702 3065

SIGNATURE: {
SUGMATURE AND TYPEOA PRINTED NAME O NIN Date { Daylime Phore #




