2005 FOR PROFIT CORPORATION

____ANNUAL REPORT FILED

“ “May 04, 2005 08:00 AM

F02000001273
DOGUMENT # FO20 Secretary of State

1. Entity Name
VITAL NETWORK SERVICES, INC.

e e T Taan . i

Pringipal Place of Busingss  Mailing Address

14520 MCCORMICK DR. 14520 MCCORMICK DR.
TAMPA, FL 33626 : TAMPA, FL 33626

e LR ML

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fogled For

77-0578166 [ Not Applicabla
. ) $8.75 additional
o J 5, Certificate of Status Desired O Fee Roquiies
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6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN TH IS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE P N e e i fol e -

mna\ua.wmﬁuimmMat rs@st;;e;cl!agurft‘anuuuuf appnlgable. . &{_BDTE. FlanlsmradAusnlsrgnaw:araqu;red-\m‘-enmlnstah_rﬁ) ‘ . DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. D0 Addedto Fees
16, T OFFICERS AND DIRECTORS ] B -
THE DGEQ = - o
NAME KOEHLER, JOHN A o
STREETADDRESS | 14520 MCCORMICK DR. ) UOO00ASE737R
oTv-si-2P | TAMPA, FL 33626 . ] . - -0E/05A5-R01TIS-013 150,00
TIE CFQ -
NAME KEE, JERREL W o
STREETADCAESS | 14520 MCCORMICK DR, _ o
GITY-ST-2P TAMPA, FL 33626 e L= g T
TITLE 8T
NAME KEE, JERREL W _
STREET ADCRESS | 14520 MCCORMICK DR. ,
ory-st-ZP | TAMPA,FL 33826 L DO NOT WRITE
TILE D
e FERRI, PAUL J IN THIS SPACE

STREET AUDRESS | 1000 WINTER STREET, SUITE 4500
omv-5T2P | WALTHAM, MA 02451 I L e o

TTLE D

NAME RUSSO, CARL

STREET ADBRESS | 595 PARK AVENUE, #103

CTY-si-2P | SANJOSE, CA 95110 | _ v e . A= - - ST = T

TE

HAME

STREET ADBRESS

CITY-57-ZP awmzm i f——— I T ]

— e S v weneg -

12. { hereby certitrg_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 an this report or supplemental report is true and accurate and that my signature shall nave the same jegal effect as it made under oath; that | am an officer or director
of the cargoration or the receiver ar trustee empowered to execute this report as reguired by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE: ___ %N)‘#jm\ymumm 511'9‘5 Mﬂ@l@—




