2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 01, 2004 08:00 AM -
DOCUMENT # F01000003858 B Secretary of State

1. Enfity Name
DELAWARE NETWORK ASSDCIATES INC.

Principal Place of Business Mailing Address
3965 FREEDOW TIRCLE 3965 FREEDOM CIRCLE
SANTA CLARA, CA 95054 SANTA CLARA, CA 85054
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02112004  NoChg-P™  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s -

77-0318593 o . Mot Applicable
o ; oo e $8.75 Additlonat
e . . Certificate of Status Desired (] Fee Required

6. Name and Address of Current Hegister;:; ‘Agsnt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 — - IN THIS SP fA

8. The above named enlity submits this statement for the purpose of ohanglng its reglstered office or registered agem or both in the State of Fiorlda. I am famu:ar with, and accept
the obligations of reglstered agent.

SIGNATURE — . P - me o == P P -
Signature, typed or printed name of registersd agortt and fide ¥ applicable. {NOTE. Registered Ageni signalurs requi-pd whan reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Aﬁef H{"Eyﬂ?%%4F|5:,Iaif|1b53'ggso_ou Trust Fund Contribution. [0 Added to Faes ) ij _Bﬂl.liﬁ?i T R
_ HET }_K =004 150,80

10. OFFICERS AND DIRECTORS i ] : ,:""' T ‘M“Z . ’ ] ) te
TILE cD s )
NAME SAMENUK, GEORGE . -

STREET ADDRESS | 3965 FREEDOM CIRCLE
CITY-ST-2IP SANTA CLARA, CA 9505'}

TITLE P .

NAME HODGES, GENE T - S
STREET ADDRESS | 3965 FREEDOM CIRCLE : L
CIY-ST-2IP SANTA CLARA, CA 95054 R o . - M
TITLE S

NAME ROBERTS, KENT

STREET ABDRESS ¢ 3965 FREEDOM CIRCLE ' i A
cnﬂv-sr-le SANTA CLARA, CA 95054 N . Do NOT ML—.LII

T — | - INTHIS SPACEZ o

STREET ADDRESS | 3965 FREEDOM CIRCLE
CIry.sT-2P SANTA CLARA, CA 95054 . o _

TLE D :

NAME DENEND, LES . . , I
STREET ADDRESS | 3865 FREEDOM CIRCLE - . .
CITY-§T-2P SANTA CLARA, CA 95054 o N E S e
TITLE ]

NAME PANGIA, ROBERT _.

STREET ADDRESS | 3965 FREEDOM CIRCLE . —
CIry-§1-2IP SANTA CLARA, CA 95054 . =

12. | hereby certify that the information supplied with this filir does hot qualify for the exemptton stated in Secuon 119, E)‘1'$f ](:) Florida Statutea I further certdy that the information
indicated on {his TepoIt of supplemental report IS rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
e corporation or the receiver or trustee empowered tg.execute this report 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
ch d, or on an attachment with an address, yyith all like empowered.

AQéftht !@ﬂﬁaz-rs  2fiajed  Fr2-937-2547

Ht SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Da-,vdme?hme L1

e . - - b - I . g =




