2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000052804 Mar 31, 2005 08:00 AM
1. Enity Name , oo Secretary of State
NETWORK CONNECTIONS USA INC.
Principal Place of Business - Mailing Address
221 SOLDIERS CK PL - - - 221 SOLDIERS CK PL
B T
2. Princlpal Place of Business _ . . 3..M-a.iilir-19 Address . T

Suite, Apt. #, elc. - Suite, Apt ¥, ete. 1st MOORE CR2E034 (10‘104)

City & State . City & State _ 4. FEI Number Applied For

59-3391497 Not Applicale
Zip Country &p Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Name

?%Blpgﬁglg_?ﬂggﬁr\nce COMPANY Streat Address {P.C. Box Number js Not Acceptable)

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and acecept
the obligations of registered agent .

SIGNATURE ' )

Signature, typed o printad nama of rogistersd agent and hitle if appicatite (NOTE Regisla:be Agent signaturg required when renstaling} DATL

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . .
Make Check Pa!;aI;Ie to Florida Department of Stats Trust Fund Contrioution. - L1 Added to Fees
10. OFFICERS ANDDRECTORS _ J 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Delate 1L [ Change [ Addifion
NAME BARKER, GRAHAM - FAME
SIRFFT ADDRESS | 221 SCLDIERS CK PL STREET ADDRFSS
oTY-ST-3¢ | LONGWOOD FL 32750 CHY.51- 211
TILE I Detete TILE [T Change ] Addition
NAE NAME LOO000281 706
STRECT ADORESS STRET ADTFFSS U243 AR-a001 3022 150,60
CiTY-S1- 2P Cliv-31-7F
THLE [ Delets il [ change [ Addition
NAME MNAME
SIREET AGDRESS STREET ALUIRFSS
CITY-ST-2IP ClY-Si- JIF
e £ Delete it [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CIvY-ST.2IP CHY ST 7P
TITLE [ pelste 1ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty S1-2IP CITY-Si- 2P
i3 [ pelete e O change [ Addition
NAME HAME
STRETT ADDRFSS STRECT ADDRESS
Y. ST 7P P, ' 0T ST 2P

emplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath, that | am an officer or director
report as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 if

LRPLKA 39 mid Q5

SIGNATURE AND TYPERDR MRINTED NAME OF SIGNING OFFICER O DIRECTOR Dlate Daytima Phore §

12. | hereby cartify that the informatien supplied with this f
indicated on this report of supplemental report is tru
of the corporation of the recaiver or YusSEs empow
changed, or on an attachment with an addresslyf‘

SIGNATURE:




