- L %

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # V23392

1. Entity Nama

FLORIDA REFERRAL NETWCORK SYSTEM, INC.

Secretary of State

" Masfing Address
P.O.BOX 7
Us T MT.DORA, FL 32757 US

Pringipal Place of Business

196 W 5TH
MT. DORA, FL 32757

— T ————

DO NOT WRITE IN THIS SPACE

L.

LR

)l

01132005 No Chg-P CR2ED34 {10/03)
4. FEI Number Applied Far
58-3114214 Not Appiicable

O $8.75 additionat

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Riegistered Agent

TOMLINSON, E B
4602 LAKE JAMES CR "~
EDGEWATER, FL 32141 - -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Signature, yped or prinled nama & reg’rs!e;d agent_u';d fite F applicable

{NGTE Regisiersd Agent signature requlrad when rednstafing)

DATE

9. Election Campaign Financing

FILE NOW .00
i owill FEE IS $150.0 Trust Fund Contributian.

After May 1, 2005 Fee will be $550.00

$£5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS |
TITE D T S B
NAME ATKINS, LLOYD M. JR

SIREET ADDRESS | 1826 GERTRUDE PL -

CITY-$T-21P MT DORA, FL

TINE v

NAME TOMLINSON, EB
STREET ADDRESS | 4802 LAKE JAMES CR
CiY-5T-21P EDGEWARER, FL

TIE

NAME

SIREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY- §7-4P

TMEe

NAME

STREET ADDRESS
Cimy. sT-2IP

UD0D00252E63 -
© 03/07/05-50004-005 150.00

DO NOT WRITE
IN THIS SPACE

12. § hereby cartify that the infarmation suppﬁedj»'vitﬁ this filing does not qualify' for the exemption staied in Section 119.07(3)(), Florida, Statutes. | further certify that the informaiion
indicatéd on this report or supglemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee smpowered 1o sxecute this repont as reguired by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changsed, or an an attachment wit ass, with all other like ampowerad.

SIGNATURE:

5/ les

Date Daytime Phone ¥

Uﬁcmﬁn@fen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



