2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000019827 Jan 24, 2005 08:00 AM

1. Entity Nama - Secretary of State
SITESERVICES.NET, INC.

Principal Place of Business — : - hr\ﬁaiiling Address

7457 ALWVAAENE - 7457 AOWARNE
SIE32 SIEAR

WNTERPAHK AL 327929172 VNTERPARK A 327529172

——————————===" | Il BN IR A MO

01042005  No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
£59-3563902 Not Applicable

O $8.75 Additional
Fea Required

5. Cartiflcate of Status Desired

6. Name and Address of Current Ragistsred Agent

HARVELL FRANKLINK | DO NOT WRITE
CASSELBERRY, FL 32707 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agant.

SIGNATURE. —_ — - - -
Signature, typad or printad name of registered agent and iide i applicable {NOTE Registared Agant $ignature requirad when relnstating) OATE
9. Election Campaign Financing $5.00 may Be
W 18 .00 Y
Aftm": :\:I-Ey'!l? Z‘I)!{!,SF'E.E. wi?l132 g550_00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 1 T T T T T
TME D
NAME HARVELL, FRANKLIN K
STREET ADDRESS | 3498 BUFFAM PLACE .
CMY-sizp | CASSELBERRY, FL 32707 UONGB01 32138
e — - ~ = - D/R5/05-80007-002 150.0
NAME
STREET ADDRESS |
CITY-ST-2IP
TLE i i N
NAME

stz DO NOT WRITE

e - 7 - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2iP

TME

NAME

STREET ADDRESS
GITY-8T-IP

e

NAME

STREET ADDRESS
CIry-51-2¢

12. | heraby certify that the informatien supplied with this ﬁling does nat quality for the exemption stated in Section 119.07%3){1), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all othef like empowered,™ ’

scnarvre: 271 _ilacles 3ai-gayiad

SIGNATURE AND TYPEOQIPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ato Daytma Phone &




