2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS7000009323 Eeb. 20, 2004 08 . 00 AM
1. Entiy Name Secretary of State
THE COMMUNITY NETWORK, INC.
Principal Place of Business Mailing Address )
689 FOX CREEK CT. 689 FOX CREEK CT.
WESTON FL 33327 - 327
WESTON FL 33327
R T
Suits, At # eic. 3 Sune, Apr. §, elc. MOORE CR2E034 (1 ”oa)
City & State T Ciy & sate ' 4. FEl Number ' ApiedFor |
e . 65-0725543 Not Applicable
Zip Country Zm Couptry 5. Certificate of Status Desirad [ Ei'gfqgf{;nmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Fg;egistered Agent e
Name
ggg EOES(JC?%(ECEEKEA:_SWR% Streot Addrass {P.O. Box Number is Not Acceptable}
WESTON FL 33327 '
City ‘ - FL & Zip Code

B. Tne above named ently submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

L e m————
SIGNATURE — - e . PR
‘Signotute typas of pnm:ifa nama of fagsiared agem and ibe 1 applcable {NOTE, Rogistared Agenl signatura required when ranstating) DATE \
. A
FILE NOW!i! FEE I_S $150.00 8. Slection Carmnaign Finaacing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ! e S ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 1
TmeE o O Delete THiLE Cchange [ Addition
NAME RHOME, JOYCE ELAINE HAME
> 3 P —
STREET ADDRESS | 689 FOX CREEK CT. STREET ACORESS _ gDﬂ{}GﬂD;BU i
aMvsrzp  JWESTON FL 33327 - o-s1-2¢ U2/20/04-80055~022 150,00
e T belete ITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-2P o o . CHTY-§T- 2P .
TTLE ’ T Deete THLE [ Change [ Adgition
RANE HAME
STREET ASDRESS STREET ADDRESS
Iy -$1-7p L § omy-st-zp ) _ 3
TME O betete HE [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-11P o o f onvestae '
UILE 1 Delete TALE [J change 3 Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
Qv st-21e I CiTe-S1-2P ) ) ) ]
THE 7 Delete TLE [Cchange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21F ITY-ST-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporabion or Lhe recever or rustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or en an attachment with an addrass, with all other like empowerad.

SIGNATURE: =/ *~ << /flr—n& 22— 5o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B ) Dam o Damu?hu,'wﬂ




