FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000078904 > 04-21-2004 90031 012 ***150.00

1. Entity Name
FINDIT.COM, INC.

Principal Place of Business Mailing Address J4Uuviad

18302 HIGHWOODS PRESERVE PARKWAY 18302 HIGHWOODS PRESERVE PARKWAY

SUITE 204 SUITE 204 -

TAMPA, FL 33647 TAMPA, FL 33647

T v g D R Sl

I57¢ TORl (o Ay 7570 Tobl WAy
Suite, Apt. #, etc, Suita, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number TApplied For
Badpenmr  FL- BEADENTON  FL £5-0870731 Not Applicabie
le’?,:.[ T o T Counll,;y S A leg 2o Co::fn; : §. Cerlificate of Status Desied [ ?ggfq :\idr:;'lﬂonal
= < e §,~ Name ancd ‘Address of Current Reglstered Agent — === ——=|- == S=msi-S——7r~Name and Addreas of Now Reglstered Agent— T

Name
SABA, RICHARD D ESQUIRE
2033 MAIN STREET, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL I Zip Code

8. The above named antity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent. ... . ;o . . T e . , . R
A LT I | !

PRSP N E <1 L T WD
. 1o 3 LANE RN i
A sHILWE

15
-SIGNATURE LR - el —
e T 1 Sinaturo, typed of printed name of registerad agent and ttie it applicable. {NOTE: R:uli‘%ad w’limlnn required when reinstating} DATE
- -

% FILE NOWHI FEE IS $150.00 9. Etection Campaign Fi
:"After May 1, 2004 Fee will be $550.00 Trust Fund Contributl

0t " OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D Btee | mer Director ' D change  [aAddition
NAME BAKUNAS, KEN ) NAME Alan  forden

STREET ADDRESS | 18302 HIGHWOODS PRESERVE PKWY, STE 204 STREET ADDRESS J590 Tert

om-sT-z¢ | TAMPA, FL. 33647 cr-S1-2P Bradenten  Fi 342072

TME CJ Detete TME [ Change (] Addition
NAME NAME

STREET ADDRESS S . . STREET ADDRESS | _ B

CIY-$T-2P CIY-ST-2P

TE 3 pelete TILE [ change [ Addition
NAME - - [ NAME- — - - . - . -
STREET ADDRESS ; STREET ADDRESS

LTY-ST-2P . CITY-ST-ZP

TE (7 pelete E O Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CirY-ST-2°P crY-sT-2e

TITLE : O Detets TME [ Change (] Addition
WE . At b we ¥ -r _ . Wi N
STREETADORESS. | . ..o 2o Y smeaoness | :
SO ST-2P s e SRIGE 2 TR R I G5 N AR S =

e SRS e | i Clowm: - 0 s
NAME LRI RGNy & EdnLnn I a Suoeu o i NAME. 0 Cre(a A DY 1,

STREET ADDRESS ) _ i _ STREET ADDRESS i o
CIY-ST-3P P bt DR DR T O e W G e Ll JALE ‘-FW-'S,T;Q!’.-;..A.; 55 A VP L RN ht

12."} hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)“), Florida Statutes. | further certify that the information

indiceted on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

- of the carporation or the recsiver or trustee empowered to executs thls report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
«changed, or on an attachment with an addrass, with all other like empowerad. . . .

SIGNATURE: & Gpvol— __dfsley gurseo-a

smwnémmmowmmmor OFRCER OR Daytime Phone #




