2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005617 May 03, 2005 08:00 AV
1. Entty Name Secretary of State
PAWS & CLAWS NETWORK, INC.
Principal Place of Business e R -~ Maiiing Address
2825 LOGAN DR PO BOX 30469
PENSACOLA FL 32503 . _ PENSACOLA FL 32503
e R O A
Suite, Apt #, etc. - Saite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State i =0T T T T cyasae 4. FE! Numbsr ' | |Appliad Far
7 . N _ 59‘3493926 | [Mot Applicable
Zip Country o Zp Country 5. Cerfificate of Status Dasired O ?i'gf q&g:;t""“a'
6. Name and Address of Curreiit Registerad Agent : “7. Name =nd Address of New Registered Agant T
Coe . : N Name ’ I :
?S%ESJS{SES %%LAS Sheet Address (P O, Box Number is Not Acceptable)
PENSACOLA FL 32503 - —
City ; : FL Zip Code -

8. The above narmad entity sUbmits this statement for the purposa of changing its registered office or registered agent, or 1ath, in the State of Florida. Tam familiar with, and accept
the obligations of registerad agent.

SIGNATURE . . = — e . —
Sgnuiure, typed or prived rame of Tegistered agunt and tille 1| appficable (NOTE Ragisturad Agent signatura required whan ratn2tating) - DATE
OGB! % 5 R e et i 3 T - = = -
W - R e v o
FILE NOWN! FEE 1§§150.00 = 7 9. Election Campalgn Financing  $5.00 tay 8e

Atter May 1, 2005 Fee Will Be $550.00

» Trust Fund Confribution.
Make Check Payable to Florida Department of State fust Fund Confrioution. . [ Added to Feos

10, T OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORSIN 11

JITLF P ' - 7 Delete T ' [Jchange  [J Additien
HAME TOWNES, HORTON NAME

STREET ADDRESS | 10653 LAKE_VISTA DR STRECT ADDRLSS UQUGQQESQBM

o2 |SEMINOLE FL 35772 | o s 20 05/05/05-8001 7~007_150. 00

e c - S = 1 Deiele T T ' [ chage L] Addition
NAME PRATT, HARRY HAME

STRELTADDRESS | 2670 B PATHWAY PLACE SIRELT ADDRESS

CITY-57. 2P MOBILE Al 36606 ITY-57-27P

e ST T - 7 Deiste e ’ [ change [ Addition
NAME MOESTA, DOUGLAS M NAME

STREET ADDRESS | 2825 LOGAN DR STREET ADDRESS

oy §1-2° | PENSACOLA FL 32503 QTY-S1. 2P

T D o T I Detete - TLE - Tl Change [ Adi
NAME RIDDLE, TOM NAME

STREET ADDRESS | 450 REROS RD STREET ATDRESS

CIY-SI-2F DOWNINGTOWN PA, 19335 ore-50-2F

e B - Dosete - §wne ‘ [ Change [ Adi
NAML LANDIS, J OMAR - NAME

StRcrT ADDREss | 4141 BAHIA VISTA CT - STREEY ADDRESS

civ-st-np | SARASOTA FL 34232 CHFY.- 5171

T T T s [Todde i o 03 Change [ pai
NANE NAME

STRETT ADDRESS STREET AGDRESS

CiTY-S1-2IP CHY.ST-2P

12. | hieraby ceru‘tK that 78 information supplied with this ﬁling does nat qualify for the exemption stated in Section 119 O7{3)), Florida Statutes. ) further certlly that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer ar direc's
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ther like empowerad.

2

SIGNATURE: S A3 65 Emp.H3D.80%
F i - Date Daytema Phone #




