2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P97000087996 < Jun 03, 2005 08:00 AM
. Secretary of State

o
1. £ntity Name

NETWORK MAKEUP SERVICES INC.

Principal Place of Busi]ia??‘." ’ Mailing Acdress
5336 KARLSBURG PLACE 5336 KARLSBURG PLACE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

— === [ GATAR

06012005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T AppTeaFer

59-347088% Not Applicable

O $8.75 adcitonal

5. Certificale of Status Desired
teale o ue Lesire Fee Required

6. Name and Address of Current Registersd Agent

%356 KARLSBURG PLACE DO NOT WRITE
PALM HARBOR, FL 34685 ) . IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered alice or registered agent, or both, In the State of Florida. | am familias with, and accept
the obligations of r;gus:er%gem

d Luﬂr‘*-u

SIGNATURE
Signotwre, typad o pn@sd nama of segistered sgent and Tiie f applicabla. (NGTE, Registored Ageni signatums requied when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607, 193{2)r¥b) F.8, the
Due by September 7, 2005 Trust Fund Contribution, | Added 1o Fees corporation did not receive the prior notice.
10. —  OfFICERS AND DIRECTORS 1 -
TLE 1))
NAME WELCH, JODI M
STREET ADDRESS | 5336 KARLSBURG PLACE
CITY -ST-2P PALM HARBOR, FL 34685
il : . — . . - p: IUG 1368927
e DR/ 05-00004-008 150,00
STREET ADDRESS
CITY-ST-21P
TILE S R
HAMI

stz DO NOT WRITE

T " INTHIS SPACE

NAME
STREET ADDRESS
CIry. ST-21#

TRLE

MAME

STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
LITY. ST-2P

12. | hereby certify that the infarmation supplied with this filing does nat quahfy for the exempnon stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report er supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an cfficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with all ather like empowered.

SIGNATURE: |Gnma0rﬂcm OR DIRECTOR | L(' // /an C:-) 72 ’-}Da:?m?mz f_/o 0@




