FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 08:00 AM

ANNUAL REPORT
[ DOCUMENT # F01000006203 = . .

1. Entity Name

GLOBAL INTERNETWORKING, INC.

™ Secretary of State

Pringidal Place of Busingss T . Malling Address - 4 . __‘ )
8605 WESTWOOD CENTER DR. C/0 PATRICK D CROCKER, ATTORNEY
YENNA, VA 22182 900 COMERICA BLDG

KALAMAZOQ, MI 49007

[N IG R GIALL

01072004 o Chg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE PR TS
54-1913747 Not Appiicable

O $8.75 addiional T

. ifi 2] i
5. Cerificate of Stalus Desired Fee Required

6. Name and Address of Curtent Registered Agent

BLANTON, EDWIN F DO NOT WRITE

825 THOMASVILLE ROAD

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of quangingﬁts reglstéred office or registered agent, or beth, in the State of Florida. 1 am familiar with, ang accept
the obligations af registerad agent.

SIGNATURE. - e . —
Sigrature. typad of printed nama of registered agent ana ke iF applicable {NOTE Registered Agent,slgrfa_iure réndired when reinstating) OATE
9. Election Campaign Financing’ $5.00 May Be NN R
FILE NOWI! FEE 1S $150.00 _ y DN R34
After May 1, 2004 Fee will be $550.00 Trust Fund Cantriution. O Added to Fees iﬂl i .r'“‘-”vff' F'I%—F-’GI?SE——H?A} ISU fﬁ}
o L ILES L Mg LA M
10. OFFICERS AND DIRECTORS i ST i
TILE PCDT )
NAME KEENAN, D. MICHAEL

STREET ADORESS | BEA5 WESTWOOD CENTER DR., STE 300
oTY- 51 2P VIENNA, VA

TILE V']

NAME VEGCCHIO, TODD J

STREET ADDRESS | 8605 WESTWOQD CENTER DR., STE 300
CITY. ST 2P VIENNA, VA

TITLE
NAME

i | DO NOT WRITE
‘“ IN THIS SPACE

NAME
SIREET ADDRESS
CIFY-ST-2iP

TIiLE

MAME

STREET ADORESS
CITY- §7- 2P

TTLE

NAME

SIREET ADORESS
CIfy-57-21F

12. | hereby certily that the information supplied with this filing dces not qualily for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | an an officer or director
of the corporalion or the receiver ar trusiee empowered 1o execute this report as required by Chaptler 607, Flarida Statutes, and thet my name appears In Block 10 or Block 11F

changed. or on an attachmeg //aaddress. with all other like empowered.

SIGNATUREZZ el | )

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date: Dayfime Phong #




