2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

'DOCUMENT # P95000059313

1. Entity Name
NET PASSAGE, INC,

Secretary of State

05-03-2004 90674 038 ***150.00

Principal Place of Business

419 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32801

Mailing Address

419 NORTH MAGNOLIA AVENUE

ORLANDO, FL 32801

107895

2. Principat Place of Business

3. Mailing Address

LR RCAR G AR A

Sulte, Apt. #, etc. Sute, Apt. #, etc. 04262004  ChgP CRZE034 (10/03)
City & State City & State 4 FEI Number Applied For
59-3329773 Not Applicable
Zip Country Zip Country s $8.75 Addtional
o T T e e b {8 Certificate of Status Desired | _ [] Fos Required ——
6. ‘Name and Address of Current Registored Agent 7._Name and Address of New Registerac Agent
MNama

MARTIN, VICK]}

419 N. MAGNOLIA AVE
SUITE 801

ORLANDO, FL 32801

Street Address (P.O. Box Number [s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

o the obilgaﬂons of ragistered agent.

SIGNATUPF

Signature, typed o peinisd neme of regixtsred sgent and e ¥ appicabie. {MOTE: Paglstensd Agent xigruyny recuired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Cempaign Financing $5.00 M=y Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O AddedtoFees
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deletn TME [J Change 1] Addition
NAME MARTIN, VICKI NAME
STREET ADDRESS | 419 NORTH MAGNOLIA AVENUE STREET ADDRESS
civ-st-7¢ | ORLANDO, FL 32801 - 1P
TmE [ Deletn TITLE [Jchnge {1 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
~COY-§T-BP ~-[ - T - = e ~§ cwr-51-P - . -
THLE 7 Deteta ME [ Chenge I Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
¢rTY-$7-2P CIry-§1-2P
mme {1 Detets me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 Cy-5T-21P
TLE T Delete TmE [ Change  [] Addiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Civy-ST-20P
TLE 7 Dekets TIME ) Crann [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CﬂY—S’T-N

12. | hereby certify that the information supplied wlih this fi ||n§| doas not qualify for the exemption stated in Secﬂon 119 07|
indicatad on this report or supplemental report is true
of the corporation or the receiver or trustee empowaered to execute this repcrt as required by Chaptar 607, Hodda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.

Uitk Midin

SIGNATURE: VICKI MARTIN

accurate and that my signature shall have the

&3)0) Forida Statutes. | further certlfy that the information
sarna legal sffect as f made under oath; that | am an officer or director

4/28/04 407-839-1012
Data

TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER QR DIRECTOR

Daytimg Phone #




