FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000080570 04-29-2004 90311 006 ***150.00
1. Entity Name
{NETCPLUS INTERNET SOLUTIONS INC
'Principal P%ance;of-Bus‘iriés.s s R .; C : Malling Address .. ¢ 5 e e LT T T e
{17417 GULF BLYD 11T GULFBLVD - -+ %
739 739 - . o T T
REDINGTON BEACH, FL- 33708 REDINGTON BEACH, FL 33708 - - . ot T
e e IR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
36-4313873 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired [, gg'ggqg:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TURNER, |AN
17117 GULF BLVD 739 Street Address (P.Q. Box Number is Not Acceptable)
REDINGTON BEACH, FL 33708 -
Gity FL | Zip Cods

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

SIGNATURE .
e Signature; typed or printed name of registered agent and litfe if applicable. . {NOTE; Registerad Agent signature required when reinstating) ™ Cooa ettt DATE .

N T N PR o H EE

. - FILE.NOWIY FEE IS $150.00 “ |- 8- Election Gampaign Financing $5.00 May Be-~

*. . Aftér May.1, 2004 Fee will be $550.00 ' | ' . Trust Fund Contripution. B Addedto Fees
10. OFFICERS AND DIRECTORS 1. . - ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
meg © ¢ |PD - - B [ pelste me-” K [ change [ Addilion
NAME TURNER, IAN NAME
STREET ADDRESS | 17117 GULF BLYVD 739 STREET ADDRESS
CITY-ST-Z7iP REDINGTON BEACH, FL. 337038 CITY-S7-2IP
TNLE VPT [ Delete TITLE [Qchange [ Addition
NAME TURNER, OLWEN NAME
STREET ADDRESS | 17117 GULF BLVD 738 STREET ADDRESS
CrY-ST-2IP REDINGTON BEACH, FL 33708 CITY-ST-2IP
TILE [ Delete nnE | [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-§T-2P CITY-ST-7IP
TILE O Delete TIME [J Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
Cry-S1-7P CITY-ST-2IP )
THLE O netete Tme [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TLE (1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
GITY-ST- 2P . CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
indicatad an this report or supplemental report is {r nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recaeiver or trustee wered to execute 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 attachmant wilh fess, with all other like g
N\ [oc/

SIGNATURE: _©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oare Daytima Phone %




