2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # P99000031590
v Secretary of State
, - -03-2005 90072 043 ***150.00
CYBERSURF, INC. g 05-03
Principal Place of Business Mailing Addrass
155 S.E. HWY 19 155 S.E. HWY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number * Apptied For
65-0928927 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DAVIS, MARK

3804 N CALUSA PT . . Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City FL Zip Cods

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

SIGNATURE

Signatuta, typad of printed name of regsierad agent and tle f applicable (NOTE Registarad Aganlt signalure required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00 -
: " After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ ]  Addedio Fees

10. CFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Celete TILE it Change [} Addition
NAME DAVIS, MARK ) NAME

STREET ADDRESS | 3804 N CALUSA PT STREET ADDRESS

arv-s-7P |CRYSTAL RIVER FL(34329~ CITY-ST-2P 2440 P

TILE yP 3 Delete e Ve {7l change  [XT Addition
NAME DAVIS , TANE NAMEE DAV S JTARE R

STREET ADDRESS | 290y PO, CALtL PT sTREcTADDRESS | 3€DY W CALWSH P

CITy-ST-2IP Ll RIVER, Fr 34 CITY-ST1-2P CeYTHe RAvGe FL TWog

mme. .. - - 2 Deleta TILE . [ change [ Addition
BAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TITLE I pelete TITLE [JChange (] Additien
NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TILE [ change ] Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CIry- ST-2iP CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysief empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all o & empowered,

SIGNATURE: ! Mk P. PVis 2-25C5 28D 579555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




