2005 FOR PROFIT .CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

UNLIMITED, INC.

DOCUMENT # P99000042127

SOUTHERN EXPOSURE INTERNET SERVICES

Principal Place of Business
1237 E 15TH ST.

Mailing Address
1237 E 15TH 5T,

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90270 032 ***150.00

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10“04)
City & State City & State 4. FEI Number Applied For
59'3575969 Not Appllcable
ap Country Zp Country 5. Certificate of Status Desired 1 ?aae ;quﬁ::l:(i‘lioml

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

0Ty T, OLEE D,

Street Addrass (P.0,

Numbef

%"\Etable)

G =

FL

’3 Code

the obllgahons of feglstered agent.

S|GNATUHE

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

@@\\ Cee o .Gl o NV

‘4{ ( [OS'“

, Siaraturs. yped %)T @m o regrs{e!ad agant anc tile aomczth

[NOTE: Registerad Agent signalule 1equied when fawslating) DATE

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contibution. [J  Added to Faes
P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e . _ - ] Delete TITE G change [ Addition
NAME . |COLLINS, JR, CLIFF D NAME
STREET AQDRESS | 1237 E 15TH ST STREET ADDRESS
orv-sT-zP . *| JACKSONVILLE FL 32206 CITY-S1-21P
WILE | 1 Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S3-21P CITY-ST- 2P
THLE [ Detate TITLE [ change [ Addition
NAME - NAME - - e
STREET ADDAESS STREET ADDRESS
CITy-S1. 2P CITY-ST-2P
TE 3 Delete TILE ' [chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP 7 CITY-S1- 7P
TITLE " [ pelate T [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TITLE [ Detete TITLE [Jcnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftlachment with an address, with aII other like empowered

Jlules  qe-511-9ega

SGNATURE AND T

1
7] Wsonms OF suech. OFFICER OR mnectdi -

Date Daytrne Pnona #




