FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000076141 05-03-2004 90432 019 ***150.00

1. Entity Name

QWIK.NET SYSTEMS, INC.

Pringipal Place of Business Mailing Address

3107 SAMMONDS RD. BLYD. 3107 SAMMONDS RD. BLVD.

PO BOX 1865 PO BOX 1865

PLANT CITY, FL 33564 PLANT CITY, FL 33564

e v RO MSIETIT RO M
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For

i 59-3528251 Not Applicable
Zip Souniry Zip Country 5. Certilicate of Status Desired a $8.75 auditional
- — - —- B - : v -« - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
FALANY, CURTIS E
3107 SAMMONDS RD. BLD. 2 Street Address (P.0O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

City F‘L | Zip Code

8. The above named entily submits this staterment 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.

-t

SIGNATURE
s - :‘.:‘ Signaturs, typed or printed name af registerad agent and tithe if applicable. {NOTE: Regicterad Agehl sighalwe required wiven reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b 3 Delete Tme [1Change [ Addition
NAME FALANY, CURTIS E NAME
STREET ABDRESS | 702 W SAUNDERS ST STREET ADDRESS
CITY-57-21P PLANT CITY, FL 33566 CITY-ST-2IP
TInE O oclete e _ Clchange [ Addion
NAME HAME
STREET ADDRESS STREET ADRRESS
CiTY-ST-2IP CTY-ST-2P
1TLE B [ pelete THILE []cChange  [] Addition
HAME t ' HAME
STAEET ADDRESS o STHEEF ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
e [ Detete TIME - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-57-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' e STREET ADDRESS
CITY-ST-21P /—\ /\ OITY-§7- 2P

12. | hersby certify that the informatighy
indicated on this repgrt or supplé
of the corporation of the racaivel
changed, or on an aftachment

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Fiorida Statutes. | further certify that the information
ental report is trua and acgurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
: g ] wgport as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 i
d.

M EXALAL 24 QD!' 04' ?)\%'}ﬁl' {90
\E_Ep_g:ngﬂi:.\ [ mﬁun PRINTED NAME OF slanmohegn unb\mscron Dala Daytima Phora #

NN



