2004 FOR PROFIT CORPORATION
ANNUAL REPORT

» T

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # P97000094056

Secretary of State

1. Entity Name

NOTEL NETWORK, INC.

. Nﬁiﬁg -Address
14175 IC0T BLVD

100
CLEARWATER, FL. 33760

Principal Place of Business

14175 ICOT BLVD
100
CLEARWATER, FL 33760

— =1 [N RAERARIE AR

01162004 Mo Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
53-3479417 Not Applicable

O $8.75 addtionat

5. ifi £ i
Caortificate of Status Desired Fes Required

5. Name and Address of Current Registered Agent

INGHRAM, ROBERT
14175 ICOT BLVD

SUITE 100
CLEARWATER, FL 33780

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boifi, in the Stale of Flaricta, 1 am familiar with, and accept
the chligations ¢f registered agant. ’

SIGNATURE — . _ . .
Sigrature. typed of printed name of regisiered agent and Itle if applicable {NOTE Registered Agent signature requiked when rziqslail:]gz DATE v -

9. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. "~ OFFICERS AND DIRECTORS

TITLE PD
NAME REDMOND, JOHN
SREET ADDRESS | 14175 1COT BLVD, SUITE 1008

emv-srzr | CLEARWATER, FL 33760 UGOOO002 ] 5

41 )
7D (1720420013005 (50,00
JOHNSON, DAN
14175 1COT BLVD, SUITE 400

CLEARWATER, FL 33760

TILE

NAME

STREET ADDRESS
GiTY-ST-2P

1ITLE

HAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE

TiLE

NANE

STREET ADDRESS
CiTY-5T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

e

NAME

STAEET ADDRESS
CIY. S1-2P

12. | hersby certy thal the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that tha Information
indicated on this report or supplemental repett is true and accurate and that my signaturg shall have the sama legal eifect as if made under oalh, that | am an olficer or director
of the corporation or the receiver or tristeg’erhpeyered to exgcute this report as required by Chapter BG7, Flarida Statutes; and that rmy name appears in Block 10 or Block 11
a ith all other like empowerad,

121514 34¢e o

Daylime Frone 2

TN l!l&laq
. Date




