2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCU M ENf # F0O1000006654

1. Entity Name

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90041 009 ***150.00

EXTRAPRISE GROUP, INC.

Principal Place of Business Mailing Address

321 SUMMER STREET

BOSTON MA 02210 BOSTON MA 02210

321 SUMMER STREET

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

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

1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FEl Number Applied For
04-3354224 Not Applicable
Zip Country Zp Couniry 5. Ceificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addregs cf New Registered Agent
T - “Name T T - -

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

City

FL

Zip Code

the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

SIGNATURE

Signate, typad or punted nams o ragisterad agent and Lie if appkeabla

(NOTE Regisiated Agent $:gnature 1agured when rensiaing)

DATE

" FILE NOW!i!” FEE IS $150.00 32

After May 1,'2005 Fee Wiil Be $550.00

“Make Check Payable to Florida Department of Stafe.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0  Added o Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD O pelete TLE [ change (] Aadition
NAME MARSHALL, KENNETH NAME

STREET ADDRESS | 321 SUMMER STREET STREET ADDRESS

CITY-ST-7P BOSTON MA 02210 CITY-5T-2P

TITLE v O Delete TITLE [1Change  [] Addition
NAME SHANKER, MICHAEL NAME

STREET ADDRESS [ 321 SUMMER STREET STREET ADDRESS

CITY-S1-2IP BOSTON MA 02210 CITY-ST-7IP

TITLE S O Delete T ’ O change ] Addition
NAME BLUNDON, WILLIAM E e o -
STREET ADORESS | 321 SUMMER STREET STREET ADDRESS

CITY-S3- 2P BOSTON MA 02210 CITY-S1-2IP

TITLE T Mele FITLE [ change [ Addition
NAME GABLER, JENNIFER K NAME

STREET ADORESS | 321 SUMMER STREET STREET ADDRESS

oTY-S1-2IP BOSTON MA 02210 CITY-51-21P

THLE D 7 Delete THLE {3 Change [ Addition
NAME BATES, ALAN NAME

STACET ADDRESS | 321 SUMMER STREET STREET ADDRESS

orv-si-ze [BOSTON MA 02210 CITY-5T-2P

TITLE D 1 Delete 13 [TJchange [ Addition
NAME MCCULLEN, JOSEPH : NAME

STRECT ADDRESS | 321 SUMMER STREET STREET ADDRESS '

CITy-SI-p BOSTON MA 02210 CHTY-51-71P

changed, or on an attachment with an address, with afl other like empowe)

12. | hereby cerlify tha! the information supplied with this fiing does not qualiy 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 tru and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: . (W‘v‘ﬂ—‘(’

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phona o




