-

_.-~* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F97000006290

1. Entity Name

KVH INDUSTRIES, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 040 ***150.00

Principal Place of Business

50 ENTERPRISE CENTER
MIDBLETOWN, RI 02842

Mailing Address

50 ENTERPRISE CENTER
MIDDLETOWN, RI 02842

J4viJvrira

2. Principal Place of Business 3. Mailing Address

THUEACHRMR I A

Suite, ApL. #, etc, Suite, Apt. 4, etc.

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
05-0420589 Mot Appiicable
Zip Country Zip Country - . $8.75 additional
5. Certntns:ate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _— = e S S R e = s "Name T - - .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this slatement 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

Signalure, typed or printad name of registered agent and lie il applicabla.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

> - - FILE NOWINI-FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

© $5.00 MayBe T - e e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ~ CEO ] Delete TITLE 1 Change  [] Addition
NAME VAN HEYNINGEN, MARTIN KITS NAME

STREET ADDRESS | 50 ENTERPRISE CENTER STREET ADDRESS

CITY-ST-2P MIDDLETOWN, RI 02842 CITY-ST-2IP

TTE MD O oelete TITLE [ Change  [] Additian
NAME BJERRE-PETERSEN, MADS ERIK NAME

STREET ADDRESS | KILDEVEJ 28, 2960 RUNGSTED KYST STREET ADDRESS

CITY-ST-2P DENMARK, CITY-ST-2IF

e T ’ - [ Delete TITLE” - - - -~ rchange [ Addition
NAME DESMIT, JOSINA NAME ) .

STREET ADDRESS | 67 RHODE ISLAND AVE. STREET ADDRESS

CITY-ST- 2P NEWPORT, Rl 02840 CITY-ST. 2P

TITLE VP T Delete TImne [l change [ Addition
HAME DODEZ, JAMES S NAME

STREET ADDRESS | 10 CEDAR AVE. STREET ADDRESS

CITY-87-21P MIDDLETOWN, RI 02842 CITY-5T-21P

TITLE CFO [ pelete - TITLE I change [ Addition
" NAME = ["SPRATT, PATRICK . NAME - - - e L o
STREET ADDRESS | 50 ENTERPRISE CENTER - STREET ADCRESS

CITY-ST-2IP- - 'MIDDLETOWN,RI 02842 e CITY-57-7iP ' . .
WE- - | e e e o [ Delete e ‘ O Change [ Addition
NAME, el S NAME . . o ot T
STREET ADORESS - T stReeT aonRess | o Co o ’ e
CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied wiith 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 cr gupplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
ith an address, with all other like empowere

changed, or on an attachi &
SIGNATURE: Auth

iver or trustee empowered to execute this reportas required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

§47 3517

"SIGNATURE AND TYPED OR Pmr‘fﬁ NAMEFF SIGNING OFFICER OR DIRECTOR

l((o./ot\(«

Date

‘o

Dayime Phone # 4




