2004 FOR PROFIT CORPORATION Apl‘ 27 F;’IOI()ED()&OO AM
, :

" " " ANNUAL REPORT

DOCUMENT # P98000028261 Secretary of State

1. Entity Name

VIRTUAL BUSINESS NETWORK, INC.

Principa’ Place of Business ] ) Mailing Addréss

1545 W. UNIVERSITY AVENUE 7545 W, UNIVERSITY AVENUE

A

s T AL EROAR O A AR

04202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3541177 Not Applicable

5. Certificate of Status Desired O gese'gesqm':éﬁ“”m

6. Name and Address of Current Registered Agent

3601 SW 2D AVENUE | DO NOT WRITE
gAINESVILLE, FL 32807 . IN THIS SPACE

B. The above named entity submits this statement for the purpose of 'o-hangin-g its reglstered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE _
Sgnature, typed or pnnted name of registered agent and itle f appleabla. {NOTE: Regsiered Agent signature raqurred when renstatmy) CATE
. . . ’ ’ . 3’%’4?5
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be !_zﬂf:!{]ﬂ]j 13342
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, O  AddedtoFees ;34'1,23?”}][_8}:]58?“8[[5 ISD Rt

10. OFFICERS AND DIRECTORS | - e
TILE PD

NAME SCHOTT, JOHN L

STREETADDRESS | 3601 S.W, 2ND AVENUE, SUITE M
CITY-$T-2IP GAINESVILLE, FL 32607

TILE VPSD

NAME MCCOY, GERALD H JR.

STREETADDRESS | 7545 W. UNIVERSITY AVENUE, SUITE M
GITY-ST-2IP GAINESVILLE, FL 32607

TILE CECD
NAME LANE, THOMAS H JR

STREET ADDRESS | 3601 S W, 2ND AVENUE, SUITE M
CIY.S1-2P GAINESVILLE, FL 32607 ’ DO NOT WRITE

| IN THIS SPACE

Ciry-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. 1 hereby certify that the informaticn supplied wilh this fling does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes 1 further certify that the information
indlcateyd on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as it mace under oath; that | am an officer or cn‘eclor'f
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wiih all other like empowered

SIGNATURE: KW_ LA AN Hp.0Y 332336260

SIGNATURE AND TYPED Fa PRINTED NAME OF SIGNING OFFICER ui:cy Dot Daylime Phone &




