2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000073253 - ==¥an 30, 2004 08:00 AM

1. Entiy Name Secretary of State

NETWORK 2001, INC

Principal Place of Business Mailing Address ) -

1796 BROOKSIDE BLYD PO BOX 1892

LARGO FL 33770 LARGO FL 33779

us us

F T s T
Suite, Apt. #, etc. Sude, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State o 4. FEI Number _ T Applied For

59-3341806 Mot Applicable

Zip Couatry ap Country §. Certificats of Staus Desired O l§eae.ge5q L.f;?:ci‘tiona!

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘:’? ;DS‘?FHJE\‘:;'E D- Sireet Address (P.0. Box Number is Not Acceplable) T

ST PETE BEACH FL 33706 —= =

City F L Zip Code

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

SIGNATURE — I - — - — = =
Signature, tvped of printod name of registered agent and ttle A applicable [NATE. Ragisterad Agent signature requered when renstating) OATE
— - i .
FILE NOW!!! FEE !‘_3 $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $551'.!.DO - - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. GOFFICERS AND DIRECTCRS l EXB ”’ ~ ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PCEQ O Dalete TMLE [CChange  [J Addition
WE | INKLE, LARRY e UOn0na021563 ;
STREET ADDRESS | 1796 BROO BLVD STREET ADDRESS /20 334—85353*324 15ﬂ .
CIrY-57-2P LARGO FL 33770 CITY-ST- 2P
TE O elete TiLE ] Changs  LJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-§T-ZiP
TLE ) ] Delete TLE " Ochenge [ Additon
MAME NANE o
STRECT ADDRESS l STREET ADDRESS
OTY-ST- 2P CITY-5T-2IP
e O Deiele e ) o 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S1-2P CIFY-ST-ZIP
THLE ' O gelee TLE [ Change  [J Addition
NAME NAME
STREET ADERESS STREET ADSRESS
CITY-57- 7P Ciry-ST-21P
e ) o m i BT Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY - §T- 2P

12. | hereby certify that the Information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the Information
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver orftusiee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with @an adidresg, with all other like empowerad.

SIGNATURE: Lanpy Foklt ___//za/p_'(_ 727433~ /077

-l
snshwg{;' AND T¥PED ORWHINTED NAME OF SIGNING OFFIGER OR DIRECTOR “Daytme Phang ¥




