2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # F01000006203
1("5Enot‘%zfll_njleNTERNETWORKING, INC.

Secretary of State

01-31-2005 90055 044 ***150.00

Principal Place of Business

8605 WESTWOOD CENTERDR.
VIENNA, VA 22182

Mailing Address

900 COMERICA BLDG
oo " KALAMAZOO, MI 49007

" /0 PATRICK D CROCKER ATTORNEY

40008857

3. Mailing Address

2. Principal Place 0! Business
3Lf Westnck D

A

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

&e 720 01102005 Chg-P CR2E034 (10/03)
{\ic& State City & State 4. FE! Number Applied For
Lean VA 54-1913747 Not Appiicable
Zip Country Zip Country " : $8.75 additionat
. f .
2‘2!02 5. Certificale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iNarne

BLANTON, EDWIN F
825 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Street Address (P.C. Box Numier is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signature, lypec or pnntad name of regestered agent ana e if applicable.

{NOTE: Regisiered Agant signatura required when reinsiating)

DATE

.

Fll..E NOWIIL FEE IS 5150.00
Aﬂer May 1 2005 Fee will be $550.00

0

., 9 Electlon Campaign Financing
““Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITE PCDT 1 Delete e 510 TR Charge (] Addition
NANE KEENAN, D. MICHAEL HAME Keeran . Michae

STREET ADDRESS | 8605 WESTWOOD CENTER DR., STE 300 STREET ADDRESS | B34 u)estm(k ™. Hle 720

CITY-5T-2P VIENNA, VA CITY-ST-21P Melean VA 22102,

TME VD 7] Delete TMLE VO Dg Change [ Addition
NAME VECCHIO, TODD J NAME veeeio, Todd 3

STREET ADDRESS | 8605 WESTWOOD CENTER DR, STE 300 STREETADDRESS [B4/Re) mggﬂpaf\c Dr. 8+e 120

om-sT-ZP | VIENNA, VA USSP Mebeon VA 22102

THILE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21F

ME [ Delete THLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TLE O belete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2/P

TITLE [ Delste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-2P

12. thereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address” wigh all other like empowered.

SIGNATURE:

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

DMickvd Keenon

703442550

SIGNATUAE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phane ¥




