2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 25, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000043056

1. Entity Name
NETWEB SOFTWARE, INC.

Principal Place of Business ~—
474 N AFTERGLOW CIRCLE - . _

Mailing Address
P.O. BOX 637

CRYSTAL RIVER FL 34429 ‘CRYSTAL RIVER FL 34429
Suite, Apt #, etc. Suite, Apt. #, o1 1st MOORE CR2E034 (10/04)
Cily & State ) o City & State 4. FEI Number Applied For
58-3511717 Not Appiicable
2 Couniry Zp Couriry 5. Certificate of Status Desired O $8.75 Acitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SHUKLA, NITIN

474 N AFTERGLOW CIRCLE Street Address (P.0. Bax Number is Not Acceptabla)

CRYSTAL RIVER FL 34429

City

FL —I Zip Code

8. The above named enlity 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 registered agent,

SIGNATURE

Signatura, typsd of prnted name o registared agert and hile f applicable

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NO'TE ﬁeéﬁste?éd A_ga_n['s'gnalurs raquited when reinstatng) DaATE
9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete ML [J Change  [C] Addition
NAME SHUKLA, NITIN NAKE

STRECT ADDRESS | 474 N AFTERGLOW CIR STREET ACORESS

CITY S7-21P CRYSTAL RIVER FL 34429 CITY-ST-ZiF

TITLE D I Delete HILE ) “A![“" !ﬂ T [ change [ Addition
NAME SHUKLA, DIPTIBEN NAIE e oy ‘H-UJI 150,00

STREET ADDRESS | 474 N AFTERGLOW CR SIREFT ADDRESS Snag ’ 4

CITY ST-2IP CRYSTAL RIVER FL 34429 CHY-ST- 7P

TIE J Delete Ty [Jchange (] Addition
NAML NAME

STREFT ADDRESS SIFRECT AGORESS

CITY-ST-2IF CITY 51 F

TITLE [ betete e [ Change {1 Addition
NAME NANE

STRFET ADDRESS SiREET ADDRISS

CITY-ST-2IP CIIY-SE-1F

TITLE R ETT Y [ change T Addition
NAME NARE

SPREET ADDRESS SIRECT ADDRESS

City sr-.2ip CHY-51- 2IF

HILE ] Delete AL [ change [ Addition
NAME NALE

STREET ADDRESS SIREET ANDRESS

CIte-sr.2p oy -St- I

12, | hereby certn{z that the information supplied with this hllng does not qualify for the exemptlon stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director

of the carparation or the receiver or trustee gmpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

s, with/all other like empowared.

5IEMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

223 a5

Daytme Phane 4




