JI. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO0000053343 04-25-2005 90287 019 ***150.00

t. Entity Name
INETCOMPLETE E-COM.INC.

Principal Place of Business Mailing Address \LQSQ% N . Me’ VU U e
662 TREMONT ST. -3365-BEARSS-AVE:

APT. 3 TAMPA, FL 33618 ‘“&\9“\5 \\\”‘é'
BOSTON, MA 02118

T VTl i N0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampe, L/ 59-3649335 Not Applicable
Zip Country ol * Cou n - $8.75 Additional
(]J[ /f % 5. Certificate of Status Desired O Foe Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registared Agent

SANDERS, WALTER il 4 V) a4
m_ “D%QS‘S N Mﬂ%?ﬁ'\'\w%' Street Address (P.O. 8% Number is Not Acceptable)
' 16528 Y. ale Slabry Kwy

™ _Tanpm FL [ 2242

B. The above named entity submits this statement for the purpose of changing its registered office or registere(agem, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATUHEMM&S &/ 0 /O 5

Signature, typed or onntad nama of ragistered agant and title if applicabla (NQOTE: Ragistered Agant signature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O e e L2Fr O Chenge [ Addition
NAME HART, ROBERT J NAME
STREET ADDRESS | 5313 AVENAL DR STREET ADDRESS mﬂ_ﬂ ;5?{;2; 2,/’; 3
T}
omy-s-zp | LUTZ, FL 33549 ciTy-§T-2I jaj/ﬂﬂ; M o244
TITLE O oelete TITLE e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2If CITY-S8T-2ip
TITLE 3 oelete TMLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S7-21P
TILE O vetate THLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
TIME O detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oeete e (7 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gry-S7-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further gertity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 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 attachment with an address, with all other (ike empowered,

SIGNATURE: KW A" fobect Kard- /005~

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytirme Phona #




