FILED
Apr 13, 2004 8:00 am

IS

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-13-2004 90026 049 ***150.00

DOCUMENT # FO0000001562
:SNTE(;F'EKIT\BE%IC TECHNOLOGIES OF NORTH CAROLINA,

Principal Place of Business

301 GREGSON DRIVE
CARY, NC 27511

Mailing Address

307 GREGSON DRIVE
CARY, NC 27511

4quL893¢ -

2. Principal Place of Business 3. Mailing Address

ML

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-1622525 ot Applicable
e Country ap Country $8.75 Additional

) . o 7 N SA-I_Cemh_ca_t_eofS_la.lusDeswed a  Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Strget Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bo[h in the State of Flonda I am familiar with, and accept
ne obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and it il applicable. (NOTE: Registered Agen! signature reauife'd when reinstating) DATE

$5 00 May Be

FILE NOW! FEE IS $150.00 ;
. Added to Fees

After May 1, 2004 Fee will be $550.00-

Trust Fund Caontribution.

10, {OFFICERS AND DIRECTORS 1. =T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD 7 delete TITLE OFo 7] Change M'Adui:ion
NAME SHOOK, MICHAEL G NAME taren 5. BertawX

STREET ADDAESS | 301 GREGSON DRIVE SRETADORESS | 20y { Gred$on Drive

CiTY-ST- ZiP CARY, NC 27511 CITY-ST-7IP Cary ¢ sl

TITLE vsD . M delete TILE i [J Change  [C] Addition
NAME SHOOK, WILLIAM M NAME

STREETADDRESS | 301 GREGSON DRIVE STREET ADDRESS

CITY-ST- 2P CARY.NC 27511 CITY-ST-2P

me : ] beieie . nne .. . [OChange [ Addition
NAME RAME :

STREET ADDRESS STAEET ADGRESS

CiY-ST-2IP CITY-ST-21P

TITE ’ O vekete TME [JGhange [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delste TITE {J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-4T-2IP

TITLE B [ petete Lt (] change [ Acdition
NAME KAME

STREET ADCRESS STREET ADDRESS

eIy -51-2p CITY-ST-27

12. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | lurther certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an ani?vent with an address, with all other like empowered.

SIGNATURE: e S ' M B Tl S Y

SIGNATOWICAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
.

MY A% - Qa0a

Daytime Fhione H




