2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AV
DOCUMENT # P98000045732
1. Entty Name Secretary of State
CONNECTWISE.COM, INC.
L
Prindipal Place of Business . Mailing Address
2803 W. BUSCH BLVD 2803 W. BUSCH BLVD
SUITE SUITE 204
TAMPA FL 33518 TAMPA FL 33518
us us
Suita, &gt ¥, el . = Suite, Apt # elc ] | MOORE CR2E034 {11/03)
City & State Tk sme 4. FE! Number Applied For
Zp Coundry Zip Country 5. Certificate of Status Desved O $8.75 Additional
) o Fee Aeguired
6. Name and Address o? Current Registered Agent - 7. Name and Address of New Registered Agent ___
Name
BELLINI, ARNOLD TR To : '
2803 Vvl, éung BLVD. SUITE 204 Street Address (P.Q. Sox Number is Not Acceptable}
TAMPA FL 33647
Cily EL | 2° Code
3. The above named enlily submits 1hss statemant for the purpGSs of changling its registered office or registered ageant, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agant.
SIGNATURE : - e -
Signature, fypad of praded rame of regatared agant and e f applcanis {MOTE. Remstered Agent signature requivad whoen ranstaing) OATE )
FILE NOW!! FEE IS $1 50080 . . -—
: . Elgch Fi
After May 1, 2004 Foe will be $350.00 ’ ﬁugtilgzrﬁia?::r:'?t;‘uﬁg‘: i O fd%:g?oh;igss ¢
Make Check Payable to Florida Department ct State '
10 OFF!CERS AND DIRECTORS . _Cl. 11, ADDITIONS/CHANGES 1O CFFICERS AND DIRECYORS IN 11
TITE PD 7 pelete TITLE [ change [ Additson
NAME BELLINI, ARNOLD F NAME o _‘“—"’9
STREET ADBRESS | 2803 W BUSCH BLVD STE 204 STREET ADDRESS i ‘3 e fliD éql% 045 150500
CITY-5T-7IP TAMPA FL 33618 ) Ty -51- 1P ] o
s bsT [ Detete THLE Dl orange [ Addition
NAME BELLINI, DAVID V NAME
STREET ABDAESS | 2803 W BUSCH BLVD STE 204 STREET ADDRESS
oTr-sIP i TAMPA FL 33618 o ) ‘ oITY-§1-ZF )
HIRE (2 Delete TITLE [T Change 7 Addition
HAME HAME
STREET ADDRESS STRET ADDRESS
CifY-51-2P ~ o f oy-stae o
TITLE O petese TILE {JIchangs T Addition
NAME MAME '
STREET AGDRESS STREET ADDRESS
CITY-SE- 21 o » - CHY -S1-29 o
TITLE £ Delate TITLE [Fchange 1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-IP 4 civ-st-zp ) .
TITLE [ Celete TME [Jchange [ Additian
NAME NAME
STREEY ANDRESS J STAEET ADDRESS
CITY-§T-2P A ﬁ'\ CHTY-ST-2F o
12. | hereby certify that the information ugiblied Wwith this filing does not qualify for the exempiton stated in Section 118. D‘F% )(i), Floricta Statutes. § further cartify that the information
indicated on this report or suppleme -; is true and accurate and that my signature shall have the same legal eflect as it made under cath, that | am an officer or director
of the corparaten or the receiver DrbpBted’ gipowered to executs tis report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Black 11 if
changed, or on an attachment wg : Byt wiith atl ather like empowered.
SIGNATURE:




