o

004 FOR PROFIT CORPORATION |
AMENDED ANNUAL REPORT o SECRETCED
DOCUMENT # P97000023613 VISION OF Lot STATE
1. Entity Name ATIONS

NETWORKED KNOWLEDGE SYSTEMS, INC.

Principal Place of Businesé

7819 N. DALE MABRY HWY
STE 208
TAMPA, fL 33614 US

Mailing Address

P.0. BOX 20772
TAMPA, FL 33622-0772

050 O

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 05212004 Chg-P CR2E(34 (10/03) ”7 R b
City & State City & State 4. FEi Number Applied For
59-3435765 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired . §ese gesql.:?:&tlonal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Begistered Agent
. Narme
BRAVICK, STACEY!J
75819 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
STE 208 ‘
TAMPA, FL 33614
. City FL l Zip Code

8. The above named enllty submits this statement 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.

SIGNATURE

Signalure. lyped o prinied name ol regisiered agent anda tike il applicable. NOTE: Registerad Agen: sgnatund 1agured witen rensating) DATE

' 9. Election Campaign Financiny

Amended AR is $61.25 Trust Fund Copntr?bulion. ’ fﬂi‘.gi?ohllgzsae
10. OFFICERS AND DHRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEQ ‘ 7 petete TITLE [Mnange 1 Adgition
NAME HOLLOWAY, JASON C NAME .
STREET ADORESS | 10303 MARCH MONT CT st aovess | TBIG N, DALE MABRY HwWY STE 208
env-s7-22 | TAMPA, FL 33526 av-sze | TAMPA, FL - 232 b
me P : 7] Delete TME {fharce [ Addition
NAME BRAVICK, STACEY J HAME
sTReeT ADDRESS | 5618 PADDOCK TRAIL DR sweoniess | 7@ 19 N. DALE MARRY RWY STE 208
or-st-z¢ | TAMPA, FL 33624 Ciry-§1-2P TAMPA, FL. 222) ‘-f
TiilE l ] pewte TILE [ Change [T Addition
NAHE, T T i NAME _F“Hr_‘u: 2T 5-_~_
STREET ADORESS STREEY ADDRESS Ok T A04-—-01033- B =1,
CiTY-ST- 7P CiTY-57-2IP
TME | {71 Delete e v {JcChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CirY-St-49
TITLE 1 oefete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21° CITy-S7-2IP
TIEE . [ pelete TITLE [ Change [T Acditian
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21I7 CiTy-SF-2IF

12. | hereby certify that the information supplied with this filng coes not quality for the exemgption stated in Section 119.07(3)}, Florida Statutes. | fusther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made dnder oath; that | am an officer or direclor
of the corporabon or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

s}

¥ STAey T BRAIL 5|04 D 5H c0%8

SIGNATURE: Coivs Frove 8




