FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # FO1 000004692 02-13-2004 90068 001 ***317.50

1. Entity Name

ILLUMINET, INC. .

Principal Place of Business Mailing Address -

4501 INTELCOLP SE 487 EAST MIDDLEFIELD RD. 6 E 4 0 1 9 2 1

OLYMPIA, WA 98503 MOUNTAIN VIEW, CA 94043

T S GG MANUTH SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

36-4042179 Not Applicable
“ip Country Zie Country 5, Centificate of Status Desired EI/ fz'gfqﬁ:’e‘g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I T R e et PR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Coda

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or printed namé of regis éu":qgem and title it applicable. (NOTE: Registered Agenl signature requirad when reinstating} DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Feeo will be -$550.00 Trust Fund Contribution. 0 Added {0 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEPD 7 Delete ImE assisranr Secerady O] Change  [’Addition
e SCLAVOS, STRATTON D NAME JerrRey K N
STREET ADDRESS | 487 EAST MIDDLEFIELD ROAD SREETADRESS | 4RT EaST mDDlUefREeLD Koap mj: mva-i-|
crv-st-zP | MOUNTAIN VIEW, CA' 94043 CITY-5T-7P MOUNTBIN VIEWN G 94043
TITLE VSTD . ] Deiate TITLE [ Change  [] Additien
NAME ULAM, JAMESM NAME
STREET ADDARESS | 487 EAST MIDDLEFIELD ROAD STREET ADDRESS
CITY-5T-21P MOUNTAIN VIEW, CA 94043 N CITY-81-ZiP
TITLE D LI Eﬂlnemg TITLE ] Change [ Addition
HAME ANDERSON, BARRY NAME . L _ L
TSTREET ADDRESS | 487 EAST MIDDLEFIELD RGAD ™ Tt T T W EREEAoeES | T T T T T
CITY-ST-21P MOUNTAIN VIEW, CA 94043 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ) Adettion
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-7IP CITY-5T-2F
TILE 1 pelete TITLE [F Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-$1-2P
TILE O petete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\EEFREY K. PERGMANN Nethr Bgr~— Aalrd  s[qac. 3578
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHIN FFICEQ?KDI&K / \ Date Draytime Prone #




