o FILED
B0 PO ANNUAL REPORT ' Apr 04, 2005 8:00 am

DOCUMENT # P99000109516 ecretary of State

1. Emhy Namga _ _ e
CARIBBEAN NETWORK INVESTORS, INC. 04-04-2005 90076 046 ***150.00

Principat Place of Business Mailing Address
3260 UNIVERSITY BLVD., SUITE 210 3260 UNIVERSITY BLVD., SUITE 210
WINTER PARK, FL 32792 WINTER PARK, FL 32792

LTI

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry AppiedFa

59-3649872 Not Applicable
ifi i 58.75 Additional
5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Regqlstered Agent

S 1o EOLA DRIVE DO NOT WRITE
ORLANDO, FL. 32801 | _ IN THIS SPACE

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, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printsd name of +agisterad ageni and tille if applicabis. (NQOTE: Registered Agen signalure equired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F?nam:ing ss_oo May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | .
TMLE PDS
NAME HEAVENER, JAMES

STREET ADDRESS | 3260 UNIVERSITY BLVD,, #210
CITY-ST-21P WINTER PARK, FL 32792

TILE PDS

NAME HADDOCK, EDWARD E JR
STREET ADDRESS { 3260 UNIVERSITY BLVD., #210
CImy-ST-2p WINTER PARK, FL 32792

TILE PDS
NAME PHELPS, JONATHAN

REss | 3260 UNIVERSITY BLVD., #210
i | WINTER PARK, FL 32755 DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-s1-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2P

TALE

HAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental 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 corporation or the Teceiver of trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
—
SIGNATURE: Qﬁ“‘« W MNear s rsto s
Data

(IGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




