2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 25,2004 8:00 am

DOCUMENT # P99000031590
PN Secretary of State
CYBERSURF. INC 02-25-2004 90020 007 ***150.00
Principal Place of Business Mailing Address
155 S.E. HWY 19 STE. B 155 S.E. HWY 18 STE. B
CRYSTAL RIVER FL. 34429 CRYSTAL RIVER FL 34429
) Ju»f ! \%55 S.4. HWY (4
' s‘j—"_‘i‘_,‘if_".‘" e ' Sue. ApL I et ' MOORE CR2E034 (11/03)
City & State City & State : 4. FEI Number Applied For
65-0928927 Not Applicable
ap Country ) p Country 5. Cenificate of Status Cesired d ?ese. gesqlﬂ:j:c;““"al
6. Name and Address of Current Registered Agent - 7. Namé and Address of New Registered Agent
Name
géﬁgﬁsr\'l BCAQESSA PT Street Agdress (P.O. Box Number is Not Acceprable)
CRYSTAL RIVER FL 34429
City FL Zip Code

8. Thefabove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

/
SIGIPATURE
Signature. typed of printed name of registerad agant and titke 4 applicable. (NOTE: Registered Agent signature required when rainstahing) DATE
9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
THLE P I Detete TITLE [ change [ Addition
NAME DAVIS, MARK NAME
STREET ADDRESS | 3804 N CALUSA PT STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER FL 34429 CITY-ST-2IP
TIE [ petete TITLE [ change [ Adition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
Giry-S1-2P ‘ ) CITY-3T-2iF . : ] .
e O Ddelete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS |~ ’ T - = TN STREET ABORESS - ’ e
CITY-ST-2IF CITY-S5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TITLE 1 pelete TLE [ Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerity that the information
indicated on this report or supplemeptal 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 carporation or the receiv rustee empowersd.to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme; #F an agidress with Al &her like empowered.

SIGNATURE: PIRE P DR S oSy wssstvacse

D NAME OF SIGNING OFFICER OR DIRECTOR Fare 4 Daytime Phone #

“SIENATURE AND TYPED OR PRI




