2004 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT. # P98000108090 .

1. Entity Name
NETRINSIC, INC

ca

Frincipa!_‘P!af_:e of Birsiness

P 0 BOX 320308
TAMPA, EL 33679

Maa‘lin‘g‘fﬁxdgress
P 0'BOX 320308
TAMPA, FL 33679

MU

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90263 041 ***150.00

94075169

0 A

CR2E034 (10/03)

04262004 No Chg-P
4. FEI Number Applied For
59-3548566 Not Applicable
” . $8.75 additional
5. Cerificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HURST, JOHN
4815 WESTRELLA
TAMPA, FL 33629

B

0

8. The above narmed enlity submits this stalernens for the purpose ol
. the obligations of regisiered agont.

1

SIGNATURE

f changing its registered office or registerled agent, or both, in the State of Florida. | am {amiliar with, and accept

Sigrature, typed or pravtesd name of registered age and title d apphcable.

(NOTE: Registered Agent signature required when renstating)

DATE

e s :
9. Election Campaign Financing - * "$5.0

FILE NOW!! -FEE {5 $150.00": -
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

Added o Fess

0 May Be

10. OFFICERS AND DIRECTORS

[

D

HURST, JOHN

P O BOX 33679 N/A
TAMPA, FL 33679

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIiY-S5T-2IP

TLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CrTY-ST-4ip

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby certily that the infarmation supplied with his Mifing does not qualify for the exemplion stated in Secticn 119.07(3)(4), Florida Statutes. | further certify that the information
incicated on Lhis report or supplemental report is true anc accurale and that my signature shall have the same legai effect as if made under oath; that ! am an officer ar director
af the corporalion or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atischmaent with an adogess, with all other like empowered. .

Dyr e

SIGNATURE: 4L§ |Dwne s Tebw Hoest

@Iﬂuhs AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

— e ﬁ?ﬁfﬁ”"’ff




