2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091151 Apr 20, 2005 08:00 AM
1. Eatty Name - v Secretary of State
GROUP ONE NETWORKS, INC.
Principal Place of Business ,: _:_:7 . iMaIIing Address
14001 B3RD WAY N i 14001 63RD WAY N
CLEARWATER FL 33760 - CLEARWATER FL, 33760
i T i MR R
Suita, Apt. #, ets, . __ Suite, Apt. #, elc. o ; 1st MOORE CR2EO034 (10/04}
City & State — City & State . 4. FEI Number Applied For
o _ B 59-3538575 Not Applicable
Zp Country . zp Country 5, Certlificate ot Status Desired O gi‘gsql‘::ﬂ“omj
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
glico‘g?lég%lA#ﬁ&MEs L Steel Addrass (P O. Box Number is Not Acceptable)
CLEARWATER FL 33760
City ' FL ‘ Zip Cods

8. The above named entty submits this statement for the purpose of changlrg its registered office or registered agent, or both, in the State of Fisrida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE S e —
Signature, Wped or piAled hame o registated agenl and flle i applicabk {NOTE Regrsterss Agant signarura tequired whan remnstating) DATE
Hr el RS P
FILE NOW!!! FEE |§ $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, T ~OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delele fnLe [ Change ] Addition
NAME NICHOLSON, JAMES L NAMI
SIRITT ADDRCSS | 14001 63RD WAY N STRLE ADDRESS
CITy- ST- 7P CLEARWATER FL 33760 _f cirestze
il ‘ L1 Detete ihiee . [ chenge [T adoition
NAME NAME HEETE Il
SIRFET ADDRESS F STRELT ADIRESS 0420/ 058001 0~001 150,00
CiTY-ST-2P ) - Poevesiae
#ILL O Delete e D change [T Addition
NAME HAME
CERLLT ADDRESS SIREET ADGRLES
OFF -3 4P ) ) CITY. 81 7IF
LILE [ Delete THLE [ change T Addition
NAME NAME
GIRLET ADBRCSS SIREET ADDRESS
CIFY S 1P _ LIny.st P
line J Delele TtE : [0 change  [] Addition
NAME MAME
SIREET ADDRESS SIREET ARDRESS
Gy S1-1P L SE 7P
nlLE O etete e [ change ] Adcition
NAML NAME
SIRCET ADBRLSS SIREET ADDRESS
Gy ST.Z2P ) CHY-ST W

12, | hareby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of the carporation o the recelvar or lrustee empowered 1o execute this report'as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

TIGNATURE AND TYPED OR PRINTEL MAME OF SIGNING OFFICER OR DIRECTOR Taytrmo Phare ¢




