FILED
2 0S PO NNUAL REPORT | T'ON May 03, 2005 8:00 am

DOCUMENT # P98000081802 Secretary of State

1. 'Entily Name ey sk

SITCOM. INC. 05-03-2005 90073 007 150.00

Principal Place of Business Mailing Address .

P.0. BOX 340414 P.0. BOX 340414 Huur e o

TAMPA, FL 33694 TAMPA, FL 33694

T T SRR AT
Suite. Apt. #. etc. Suite. ApL. #, elc. 04192005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numbar Applied For

59-3535694 Not Applicable

Zip Country e Couniry 5, Certilicate of Stalus Desired O ?g.gg‘ﬁt::;ional

6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name
SMITH, SMITTY MS,
3802 EHRLICH RD,,STE.210 Sireet Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent. .

SIGNATURE
Signature, typsa of prinled name of registered agent and lle f applicable. (NOTE: Regisiered Agent signatura requited when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE O change [ Addition
NAME SMITH, SMITTY NAME
STREET ADDAESS | PO BOX 340414 STREET ADDRESS
CRY-ST-2P TAMPA, FL 33694 CITY-ST-2IP
e 3 Delete TME & ] O cuange Y2 Addiion
NAME NAME eiel WwwndsSchaven
STAEET ADDRESS SRETADDAESS | 20 Jlwaste R4
CIY-ST-21P CITY-ST-21P ﬂubufbn NN 130D
TIMLE ) Delete TITLE ! [} Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CIY-ST-219
THLE £ Detete TLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$3- 2P CITY-ST-2IP
TITLE 3 pelete TITLE [T} Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CIFY-ST-2IP
TILE {7 Delete TITLE [Jchange ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(1), Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under cath; thal | am an officer or diractor
of the corporation or the receiver or trusiee empowered.io. execule-{his-renQrt as required by Chapter 607, Flarida Slatules; and 1hat my name appears in Block 10 or Block 17 il
changed, or on an atlachment wilh an-address, with all other like empowered. -
Is

SIGNATURE: _ —E"\—f NS o

" SIGNATURE AND TYPED OR PRINTED NAME OF SKSMING OFFICER OR DIRECTOR ——————n> " Data Daytima FPhong #




