2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # P97000049983 ‘ Secretary of State

RO 03-31-2005 30050 043 ***]1 50.00
AMERICAN NETCOM, INC., -3l .

Principal Place of Business Mailing Address
1500 NW FEDERAL HWY 1500 NW FEDERAL HWY
STUART FL 34994 STUART FL 34994
us us
91-[01 > r:.ﬂ-Au'a-\ ¢d°—f“-\ \'\
Suite, Apt. #, ofc. Sune Apt, # elc. 15t MOORE— —. ..CR2E034 (10/04) — — e
s N o v=)
City & State City & State 4. FEI Number Applied For
‘[‘ Vo l— s SDrouae ok o 65-0758934 Not Applicable
Zip Country Lg 4‘ Country i . $8.75 Additiona
5. Certificate of Status Desired [
3 o q q (.F (<> A b id, U= > Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
BROTHERS, WILLIAM I e e
1500 NW FEDERAL HWY NS Pl P v T
STUART FL 34994 J
¢ l O e
City Zi
Ok vacr -\-! FL | “4999 -
8. The above named entity submits thi t for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE 3 s .
Sgnatue. wWaf reg?m 1 an®Tile ¢ WY , {NCTE Ragrstarad Agani signatura lequared when temsialng) DATE
. 9. Election Campaign Financing $5.00 May Be
B | TrustFund Contribution. [  AddedioFees
. O#I EF(S AND D]REC%OF(S I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PSTD O Oelete T P [Jchange [ Addition
NAME BROTHERS, WILLIAM H NAME Wibkklon i W, BAbTIES s
STREET ADDRESS | 1500 NW FEDERAL HWY SIRECTADDRESS | iy 4 el g, Hoearn &10L
chy-s1-2P  [STUART FL 34994 CiTy-st-2p <ok + Co. %% 37
e [ Delete HITLE i CJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ' [ pelete ' TLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-SI-2IP
TILE [ cetete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNY-ST-2P— =[- = — CITY-Si-2IP
TITLE O petete. WL~ —~|-- - _ ___.. l [JcChangs  [C] Addition
NAME NAME - S S
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ' 3 desete iTLE [ change (] Addition
MAME NAME
STREET ADORESS ' STREET ADDRESS
Ciy-s1-29 CIAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify thai the information
indicated on this report or supplemental report is trug curate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg emp eclute this regon 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 addrges? with all otiger like em red.
= fr9
SIGNATURE: 3/ 235 / s Ser RS, ‘r
SIGNATURE AND TYPED OBSRNTESRAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #

g




