2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # F02000001273 Secretary of State
1. Entity N
Py eme 05-05-2004 90213 013 ***150.00
VITAL NETWORK SERVICES, INC.
Principal Place of Business Mailing Address
14520 MCCORMICK DR. 14520 MCCORMICK DR. hadtandiad
TAMPA FL 33626 ... . .. ... i ... TAMPA FL 33626 ) .
OTALEIR }-.‘,1,{{ f.:‘”"\" L)“ . 't 7‘. Al D R DY . \_\“‘ "
Suite, Apt. #, etc. Suife, Apt. #. etc., - . MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
77-0578166 Not Applicable
Zp Gouniry Zp Couniry 5. Cerlificate of Status Dasired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New HRegistered Agent

Name

g:zggggE?mTllq%lesLYAsNTgthAD Street Address (P.O. Box Number 1s Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile f apphcable. (NOTE: Registered Agenl sigrature requited when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DCEQ ' 1 elee TTLE [ Change  [J Addition
NAME KOEHLER, JOHN A NAME
STREET ADDRESS | 14520 MCCORMICK DR. STREET ADDRESS
GilY-5T-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE CFQ ] Delete TITLE [ Change [ Addition
NANE KEE, JERREL W HAME
STREET ADDRESS | 14520 MCCORMICK DR. ‘J - STREET ADDRESS
CITY-ST-7IP TAMPA FL 33626 CITY-ST-2IP
TITLE ST [ Dalete - TITLE [ Change [ Addition
NAME KEE, JERREL W NAME : - -
STREET ADDRESS | 14520 MCCORMICK DR. STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33626 CITY-5T-2IP
THLE D 1 Delete TILE ' [Jcange [ Addition
NAME FERRI, PAUL J NAME
STREET ADDRESS | 1000 WINTER STREET, SUITE 4500 STREET ADDRESS
CITY-ST-ZIP WALTHAM MA 02451 CITY-ST-ZIP
TILE D 1 Delete TITLE [ change [ Addtion
NAME RUSSQ, CARL NAME -
STReeT anDREss | 595 PARK AVENUE, #103 STREET ADDRESS
coy-st-ze {SAN JOSE CA 95110 CITY-ST-2P
TIME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with4his filing does not qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental sepors 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 trusige gfMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like/empowered.

SIGNATURE: X

Y/29/04 1109150181

SIGNATURE AND tpso on Pﬂl)’ED MAME OF $IGNING OFFICER OR DIRECTOR te Dayhima Phane #




