‘ 2004 FOR PROFIT CORPORATION FILED
1. ANNUAL REPORT

DOCUMENT # P99000111674 Mar 25, 2004 08:00 AM
1. Entiy Namo Secretary of State
PSN NETWORK CONSULTING, INC.
Principal Place of Business ' h]axrlhgimgises; .
10901 BENTREE PL.ACE 10907 BENTREE PLACE
TAMPA, FL 33618 TAMPA, FL 33618
—— —— A R MR T
03222004 No Chg-P CR2EU34 (10/03)
DO NOT WRITE IN THIS SPACE PR ApAied e
59-3620798 Not Applicable
B, Certificate of Status Desired O gi'gesqﬁém"a’

6. Name and Address of Current Registered Agent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 900 Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reglstered oﬁ‘ ceor reglstered agert, or both, in the State of Florida. | em familiar with, and aceept
the obligations of registered agent.

SIGNATURE =

Sigrature, typed o praled nama ol mgisletad agoent and tilie f sppiicabla [MOTE Regislered Agant s'gnature requined whan reietating) T7 DatE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2004 Fae will be $550.00 TrustFund Contribution. ~ = [0 Added to Fees
10. OFFICERS ANDDIRECTORS .~ —~_ I e =
TITLE D
NAME POOLE, JEFFREY W

STREETADLRESS | 10901 BENTREE PLACE
CITY-ST-2P TAMPA, FL 33618

e UOGnmon=61 12
NAME 02/25/04-80017-C11 150,00

STRECT ADDRESS
CImy-ST-2°P

TME
NAME

aerae DO NOT WRITE

o - - IN THIS SPACE

HARME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiT¥-57-2IP

| STREEY ADDRESS

TITLE
RAME

CITY-ST-ZIP

12. | hereby certify that the information supphed wuh this filiey g ‘does not quahfy for thie exemptlon stated in Section 118207 (i}, Flerida 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 effect as if made under cath; that | am an officer aor director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aif othgyke empowered.

SIGNATURE: ‘ g9 (L ?/ %6’ f/}'éﬁ“ 74’995

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥

/ - 7‘7/



