n

FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000098202 02-02-2004 90039 039 ***150.00

1. Entity Name

TEEONE NET INCORPORATED

Principal Placa of Business . Mailing Address

7035 PHILIPS HIGHWAY 7035 PHILIPS HIGHWAY

SUITE 5-156 SUITE 5-156

IACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US

— | LT

01292004  No Chg-P CR2E034 (10/03

=

DO NOT WRITE IN THIS SPACE  |rocs

59-3478806 Not Applicable

5. Certif tatus Desi $8.75 Additional
Certificate of Status Dasired O Fee Requred

= - .« . 8. Name and Address of Current Registerad Agent.

- ) P Vi g T . A § : - j’u“_‘__m., i e g e e -,,,,W‘,s o
MOELLER, ERIC -
7035 PHILIPS HIGHWAY DO NOT WRITE
ITE 5-156 . _
JSXCKSONI\SIILLE. FL 32216 IN THIS SPACE

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

SIGNATURE
Signatwre, typed or printed name of regisiered agent and litle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. QFFICERS AND DIRECTORS [
TIMLE PC
NAME TRIPP, WILTON KYLE
STREET ADDRESS | 11461 CYPRES BEND CT ‘ C
orv-si-20 | JACKSONVILLE, FL 32257 : : _ a ’
me VP
NAME MOELLER, ERIC CHARLES

STREET ADDRESS | 7035 PHILIPS HIGHWAY, SUITE 5-156
CTY-ST-2IP JACKSONVILLE, FL 32216

| NAME

TiTLE

STREET ADDRESS

| oot waite

STREET ADDRESS
CITY- ST-2IP

ine ~ INTHIS SPACE

me

NAME

STREET ADDRESS
Ciry-ST-2IP

TeE
NAME
STREET ADDRESS . S et
CiTY-ST-2IP o S R of

§

12. | hereby certify that the information supplied with this filiné; does not gualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to ex

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atltachmery with an address, with all otjje,

SIGNATURE: __ & | Aﬁ /"( oY Yzsorg3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




