FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000050445 03-03-2004 90025 039 ***150.00

1. Entity Name

WEBSERVR, INC.

Principal Place of Business Mailing Address $Y4U1JVUD]

7355 BLACKHAWK TRAIL P.0. BOX 3685

SPRING HILL, FL 34606 US SPRINGHILL, FL 34606 US

R v AR RAAD ARGl
Suite, Apt. #, etc. Suite, Apl. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3450567 Not Applicable
e Fountry Zp Country 5. Corificate of Staws Dosied [ 98+79 Addiiona)
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ - e i st — — = C—

MCCLOUD, JOHN
7355 BLACKHAWK TRAIL
SPRING HILL, FL 34606

Name~™

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered citice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent.
. ey ﬂl/?zg CW <L/ /

SIGNATURE A / 7, "/

: [d e 7

Signature, yped of p:in:e:;:_r‘wai'ne of regictered agent and title i applicable.
_— Cerale L g

{NOTE: Registered Agent sigralure requicec when reinstating)
'

b e et e e

“'FILE NOWI FEE 1S $150.00
“After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
STMET T DP-- - - : : % Delete 113 [] Change 3 Acdition
NAME . MCCLOUD, JOHN NAME
STREET ADDRESS | 13721 LINDEN DR STREET ADDRESS
CTY-ST-2P SPRING HILL, FL 34609 CITY-S1-2P
TILE DST O pealate TITLE [ Change  £] Addition
NAME CHAMBERLAND, DEBBIE NAME
STREET ADDRESS | 13721 LINDEN DR STREET ADDRESS
Ciry-ST-2IP SPRING HILL, FL. 34609 CITY-ST-2P
THLE 1 petete TITE O change [ Addition
NAME : NAME
STREET ADDRESS - - Co - STREET ADBRESS .. T - — . .
CITY-ST-ZIP CITY-5T-29
TITLE 3 pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZF CITY-5T-2IP
TILE {1 pelste TILE (I change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
| oomestap e e e CHTY-§1-2P
LET T e e o [ oeiete TITLE [ Change  [J Addition
I g e - HAME
STREETADORESS.|. .~ . : . . T STREET ADDRESS
omv-stzpl ol St T ‘ onv-§1-Tp s

12.--hereby cortify.that the information supplied with this filing'does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-, of the corporalion or.tfé Téceiver.of trustée empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered.
—
gy (F5] 65O -bstis
i Wi 7 - Daytime Fhone ¥

SIGNATURE:

: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




