. 2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

. : _
DOCUMENT # Pg6000064201 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
GENERAL INTERNET TECHNOLOGIES, INC.
Principal Place of Business -Maiiiﬁé Address
402 5. NORTH LAKE BLVD. 402 5. NORTH LAKE BLVD,
SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
F S ST AT EATR MO
Suite, Apt. ¥, otc Suite, Apt #, elc. - 1stMOORE ~ CR2E034 (10/04)
City &5 City & S T T A Applied F
ity tate ity & State . 4, FE! Number 59-3396626 | NZ':';ng;tg
Zip Couniry Zip Couniry 5, Certificate of Status Desired gg.ggqm:i:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
— i Name -
%égs%%ﬂq-ﬁﬁKvg BLVD Street Address (P.O Box Number is Not Acceptable)
SUITE 1004 ' =
ALTAMONTE SPRINGS FL 32701
City ] FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its régisteiéd office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accer
the obiigations of registerad agent.

SIGNATURE . - - - . — - .
Sgralute, typed o printad name of registered agant and hilte 1if applicablke (NEITE Regmslorod Agenl signalure required when reinstating] DATE
FILE NOW!!! FEE IS §150.00 8. Election Campaigh Financing $5.00 way e
After May 1, 2005 Fao Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i P O Delete it o O Change [ A
NaME WAYSON, DRAKE W e LO0000R207 150 .
AIRETT ASDALSS | 3408 FOX MEADOW CT. “IRFIT ADDRESS 02/01205-80034-017 158,75
CIY-ST-7iP LONGWOQQCD FL 32779 CIY.SP 2P
i DV S 1 Detets N B [ Shange P
HAMF WALKER, CHERYL A NAME
STRFETADDRESS | 402 S NORTHLAKE BLVD SUITE 1004 =TREFT ANDRFSS
CifY ST-7IF ALTAMONTE SPGS FL ~ rilv-31- 2P
nm [T Delete ni O change [ Asmn
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-s1. 7P GiY-S7. 4P
R O oeiste e Ol change [ At
NAME NAME
SIRFI T ADDRESS SIREET ADDRESS
CIFY.ST- 2P DNY.SE-2P
Mg ) 1 gelete nrir o [l Change ] Addita
NAME hAME
CTREET ADDRFSS STALET ADDRESS
cy si-2e Caly-Sl-2IF
i L1 Delets e [ change 3 Awm
NawF HAME
STRCET ADMRFSS ’ STRELT ADRFESS
CIY.ST. Jip CHY 58 2P

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that ! am an officer or direci:
of the corporation or the recaiver or rustes empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi essith alf other like empowered. -

SIGNATURE: __{(_ //%zf ?M‘ﬁf“;,'gﬁfi" / fifos $or-2C0-55V

RE AND ¥¥ED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR LT Daytmo Phone #




