2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # F01000003594

1. Entity Name
PRIVASYS, INC.

Secretary of State

02-14-2005 90046 025 ***150.00

Pringcipal Place of Business

4682 CALLE BOLERQ RD
SUITE I
CAMARILLO, CA 93012

Mailing Address

4682 CALLE BOLERO RD
SUITED
CAMARILLO, CA 93012

2. Principal Place of Business

\SA ) Awicence i

3. Mailing Address

WSA Lauw

A -

O g

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

01112005 Chg-P CH2ED34 (10/03)

City & State ty & Stale 4. FEI Number Applied For
'\*\Q, by ey \\Q (}L(\L CP( ‘\\i udau Qg_r\(_ LN 68-0433569 Not Applicable
qz\lp?) fA O Clt;tiy% Do (i \’ka CLJ Ooumrys PQ 8, Certificate of Status Desired ()] gesa‘;it’:g’;‘b"a'

6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

-

" C T'CORPORATION'SYSTEM —
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

cme - - ———— — - — - m = —_—

— A [ s

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

City FL l Zip Code

8. The above n?med enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

signan.wa ypad or printsd name ol rogistersd agen and tte if applicabla.

(NCTE: Registerad Agent signatre requirad when reinstating) - . .  -DATE . v

IS - TR R

P FILE NOW"I FEE |s 3150 00
i !\fg_e_!yliay 1, 2005 Fee will be $550.00

Trust Fund Contri tf;gt":qn.—.-_ o,

-3 ‘élhe-c;i-aa |ii'am'péign Financing

¥

" $5.00 May 8

Added to Fees

10. ] QFFICERS AND DIRECTORS n . - - I EIE ADDITIONSICHANGES TQ QOFFICERS AND DIRECTORS IN 11,
me. ... |RCD. -1 Delete - -TITLE - . O change [ Addition
NAME - ZIEGLER, JOAN ' NAME
STREET ADDAESS | 40 FIRST STREET, SUITE 300 STREET ADDRESS
CITY-57-2p SAN FRANCISCO, CA 94109 Y- ST- 2P
TITLE 5 [ Detete TLE Ol Change 7 Addition
NAME PATTERSON, DAVID NAME
STREET ADDRESS | 40 FIRST STREET, SUITE 300 STREET ADDRESS
CITY-57-7IP SAN FRANCISCO, CA 94109 CITY-ST-2IP
TITLE CTO . [ Delete TITLE [ change [ Addilion
NAME POIDOMANI, MARK. NAME
STAEET ADDRESS - ~4p FIRST STREET, SUITE 300 - - * f|- STREET ADORESS )" - - T T T T T
oFy-s7-ZP | SAN FRANCISCO, CA 94109 CITY-ST-2P
LTINE D [ Deleta TILE O change [ Addition
NAME MCKEE, E. STANTON NAME
STREET ADORESS | 40 FIRST STREET, SUITE 300 STREET ADDRESS
CHTY-ST-2P SAN FRANCISCO, CA 94109 CITY- §¥-2P
TMe D O Delete e [ change [ Addition
NAME SHEETS JOHN NAME
STREET ADDRESS 3000 BETHESDA PLACE, SUITE 501 STREET ADDRESS
CITY-ST-2P WINSTON SALEM, NC 27103 CITY-ST-2IP
TRLE 'D e Laccasto - A - TITLE - S L vz, [D:Change -+ [] Addiion
NAME AME™ © "7 -
+ STREET ADDRESS \'LS-\ A‘tm'e' v '\!M' hu\ _' iTREETmDRESS* - i ! |
 CITY-ST- 2P ﬁw "\.ot'\l./ \-\\-‘\/ \OO)O CITY - ST:ZiP >

12. | hereby certity that theuformauon supplied \ﬁh this hllng does not qualify fer the exemption stated in Section-119.07(3)(i), Florida Statutes. [ further certify that the information
artis 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 o the receiver or trustee empowérad to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on this report or supplemental reportis

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE D&A—m (M

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Acex . Q\)\% I\ \(\loﬂ/

Daytime Phone &




