FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P.%SN?mEAENT # P97000023613 02-02-2005 90034 020 ***150.00
NETWORKED KNOWLEDGE SYSTEMS, INC.
Principal Place of Business Mailing Address
6015 BENJAMIN RD., STE. 315 P.0. BOX 20772 ) '_"1;_
TAMPA, FL 33634 S TAMPA, FL 33622-0772 ;
s T v s VARG WOAE TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3435765 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRAVICK, STACEY J TE—D P u cC ,N '
6015 BENJAMIN RD., STE. 315 Street Address {P.O. Box Number is Not Accaptable)

TAMPA, FL 33634

H80d €Enrlich Rd., Suite so02-
S Tampa FL | 8%854

8. The above named entity submits this statement for the purpose of changing its registered office or registerad adent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of re g

v,
SIGNATURE LA AAS OW 2 | I OS
Siﬁ'mlura. ty-pw l:m‘n(ad nama of registared egent and litls il applicabla. {NOTE: Registered Agent signature required when reinstating} / DATE [ L
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
e CEO 0 petele TINE Achange [ Addition
NAME HOLLOWAY, JASON C NAME . . .
STREET ADDAESS | 7819 N DALE MABRY HWY STE 208 s ooness |00 15 Benjamin Rd ,Switc 315
ory-s-2P | TAMPA, FL 33614 CITY-ST- 2P Tampa, Fl. 335 34 ya
e P L1 Delete TME ' ¥l Change [ Additan
NAME BRAVICK, STACEY J . NAME [ .
STREET ADDRESS | 7819 N DALE MABRY HWY STE 208 STREET A0DRESS [ OVED BCWQM-)S'AJ“'Ca@
CITY-ST- 2P TAMPA, FL 33614 CITY-ST-2IP T‘am DA, %b&“—
THLE O belete - TITLE v - [Jchange [ Addition
NAME — — e — . - - - —— — - HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T-2IP
TILE ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S3-2IP
TIME [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1). Florida Statutes. | further centify that the information
indicated an 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 aofficer or director
of the corporation or the receivar or trustee empowered to 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 empowergd.
SIGNATURE: MJ | ll IO!DQﬁ 813- 5940058

SIGNING OFFICER OR DIRECTOR Daytrne Phone &




