FILED
Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P97000065950

1. Entity Name

CONNECT INTERNET SERVICES, INC.

03-28-2005 90045 014 ***150.00

Principal Place of Business

6135 N BLUE ANGLE
PENSACOLA, FL 32526

Mailing Address

6135 N BLUE ANGLE
PENSACOLA, FL 32526

2. Principal Place of Business

T0 29 it fav@iseid P L

3. Maiting Address

P02¢ 1 [Sa.peld Db

Suite, Apt. #, etc. )

Suite, Apt. #, etc.

ARG AR A

01032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
“Pensalola [T Peusacole Fl 65-0773720 Not Appiicable
Zp Country 4 Couniry i i $8.75 additional
3 2 50 & ﬂda A :%? g o é s 5. Certificate of Status Desired d0 Fee Required
I 6..Name and Address of Current Registered Agent—.. .. . . _. [s= __. __ .~ 7.Ngmeeand Address 5f New Registerad Agant - = —— ——
Name

NAVE, STANLEY
6135 N BLUE ANGLE PWY
PENSACOLA, FL 32526

MV E STacaley

Street Address (P.O. Box Number is Not Acceplable)
72229 4) Fa @ Fieid

D <

City,
en Se—con lea

FL I Zip%ﬁeS'a(,

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registered agent. .
SIGNATURE &54}-—»&4 //M = /c? ?’/o.g-
DATE

pnatre. iyped or printad name of registered agent and e if applicable:

(NOTE: Hegistared Agent signakure requied when resnstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

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

TILE P 7 delete TILE _ m Change [ Addition
NAME NAVE, STANLEY K HAME ST Ley K, plo v

STREET ADORESS | 3044 BARONNE ST STREET ADDRESS 029 o Far Fireld DR

CITY-ST-7IP PENSACOLA, FL 32526 CITY-S3-7P Cnsocol oo , Fe. 32501,

e O oetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-57- 7

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ B - R CSREETADORESS | T T T - - - -
e CITY-5T-2P

TITLE [ Delete TE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TIME [ Delete TimE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TiTLE O pelste TILE ] Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-5T- 7P

12. | hereby certify that the inlormation supplied with this liling
indicated on this repart or supplemental repert is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 trusiee empowered (o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilr_ljn_ad_dmss,_wi_th all other like ampowered.

g/a?‘//af

6022772/

SIGNATUR\EWW OFFICER OR Isﬁ.'EETOR

Dats *

Daytime Phore #




