-—--2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2005 8:00 am

DOCUMENT # P97000009323 Secretary of State

1. Entity Name
03-29-2005 90015 016 ***150.00
THE COMMUNITY NETWORK, INC.

Principal Place of Business Mailing Address
688 FOX CREEK CT. . . 689 FOX CREEK CT.
WESTON FL 33327 327

WESTON FL 33327 '

Suite, Apt. #, etc. Suite, ApL. #, etc. * 18t MOORE CR2E034 (10]04)
City & State ) City & Slate 4. FEI Number Applied For
. 65-0725543 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired | $8.75 Additional
o . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name - - T T -
RHONE, JOYCE ELAINE -
689 FOX CREEK COURT Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327 -
R ‘J-_ . City FL Zip Code

8. The above named entity submits.!_ﬁi&gstatemenr 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 agen, et

SIGNATURE

Sgnatuie, typsd o printed name ¢ legistered agant and tle it apphcabla {NOTE Registerad Agant signature required when ransiating) DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

*Make Chieck Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D O Delete T NEVILLE LLoY b KHpp £ O chnge  [Sfedtion
NAME RHONE, JOYCE ELAINE NAME ¢ g9 Fox <REEXK < T

STREET ADDRESS | 689 FOX CREEK CT. STREETACDRESS | ) =S T a0 AS L / ? P @
orv-szr |WESTONFL 33327 CITY-S7-7P = 93/2_ 7 / IRECTO
TI7LE O Delete TTLE [J change  [] Addition
NAME HAME

STREET ADORESS /e’t % STREET ADDRESS

CTY-Si-2tP 332 7 CITY-S1-IiP

TITLE [ oelete TITLE [Jchange (] Addilion
NAME - NAME : - . ST

STREET ADDRESS STREET ADDRESS

CHrY-57-217 CITY-$1- 2P

me O celete TI3LE [J change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CNy-ST-7P CHTY-S1-21P

TiLE [ Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

ciry-S1-2p CITY-$1- 2P

TIILE [ pelete THLE [ change (] Addition
NAME : HAME

STREET ADDRESS ’ STREET ADDRESS

CIY-ST-2IP - ) ) CHY-8T1-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an address, with all other like empowered. q S‘-‘CP —
3§9-v3 975
SIGNATURE: ~J =7 & 2-23-05 ?-¢37

SIGNARURE AND TYPED ORVWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phane #

e




