r's -

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P99000033585 Secretary of State

1. Entity Name
SMALL BUSINESS NETWORK SOLUTIONS, INC.

Principal Place of Business ~ Mailing Address

A g 2 ANGE Pkt 11 33073
—=——— [N AR
DO NOT WRITE IN THIS SPACE | Moowr o o
59-35775632 Not Applicabie

O $8.75 agditional
Fee Requirad

5. Cartificate of Status Desired

6. Name and Address of Cl.ljrgri Reai;iéréd A"ge;{t

5060 ATLANTIC BLVD | o DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its reéis?e}ed office or registered égant. or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — e . .
Srgnatus, typed o primed nams of registeree apert snd tile i applicatie {NOTE Pagisiaven Agent Sighatute required whan réinstaling) DATE
9. Election Campaign Financlng $5.00 May B g R
NOWI!! FEE IS $150.00 i y Be ! ]
Aftell-: Hl'aEy 1, 2004 Fea wi?l be $550.00 Trust Fund Contribution, | Added to Foas J_-_-‘DD,DDBLZ{DEd [ - e
. , 0426/ 04-80124-004 150,40

10, OFFICERS AMHD DIRECTORS |
TILE PTD
NAME FIORE, FAITH L

STREET ADDRESS | 2619 GRAFTON DR
CITY-S7-2iP ORANGE PARK, FL 32073

TITLE vSD

NAME FIORE, STEVEN M

STREET ADDRESS | 2618 GRAFTON DR
cImy-Si-2p ORANGE PARK, FL 32073

ITLE
NAME

s f DO NOT WRITE

' IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-5T7-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

HAME

STREET ADDRESS
City-Sr-ap

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.0?;3)(5). Florida Statutes. | further cerlify that the Information

indicated an this report pr supplemenial repart is true and accurate and that my signature shall have the same lagal sffect as if made under cath, that | am an afficer or director
empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ress, with all other like empowered,

b, Taithl Tioee 404 qoddm-2ok

SIGNATYBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

of the corporation r th
changeq, or cn an

SIGNATUR

receliver gr tryst




