2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # F02000002508

1-Entity Nams

NETEAM CORPORATION S

veif G

Secretary of State

05-04-2004 90191 028 ***150.00

Frincipal Place of Dusiness .- -

3500 EMBASSY. PARKWAY.STE. 150 % o

AKRON, OH 44333

s

U R - Mailing Address ™

3500 EMBASSY PARKWAY STE- 150""'
AKRON, OH 44333

 mTUUUUIZ

2. Principal Placo of Business

3. Mading Adfdress

AN R

Suite, Apl. #, atc.

Suie, Apl. #, alc.
P, APLE, 810 04292004  Chg-P CRRED34 (10/03)
City & Slate City & State 4. FE: Numbser Applied For
34-1706109 Not Applicable
i e C .

e Covniry P ouniry 5. Certificate of Status Desired (] $8.75 additional

. — o - ——— __.Faa Required - -

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (F.Q. Box Number is Not Acceptable)

City

FL Fru Code

8. The above named entity submits this statement for the purpose of fhangang its registered office or registered agent. or both, in the State of Florida. | amvtarmi dar with, and accept

he ohiigations of registered agent.

v

LT

Rty S

alGHAT\JH“

el

tiggriatice. typet or nnmed name ol registared agent asd e o ﬂpullf 1.,15: .

{NOTE: Registerad Agen| sigralure ‘ool wnar cginstating)

DATE

FILE NOW“" FEE IS 5150 00
After May 1, 2004 Fee will be $550.00

9. E\ectron Campalgn Fmancmg,,"’
Trust Fund Contribution.

3 "‘"Ei

$5 00 May Be
Added to Fees

10 = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11

e - Poe “ [ Delete JuT: Presidont, C€0 Ronange ] Additon
Hatse GILBERT, BRIAN A . NAME GiePELT, BrianA _

STREET ApCRESS | 1737 ROXBURY AVE STREET ADORESS [ /7377 LOXE U2y Ave.

CHif-51 2P DENNISON, OH 44621 CITY-ST- 2P Detnison, 0,_’ FrE 7 7%])

TInLE CTOV ) ﬂDaler& TITLE 0 Cnangz [ Addition
NAkE PORTARO, JAMES D # NAME

STREE: MLRESS | RT. 3 BOX 243 STAEET ADDRESS

erv-slZF | BRUCETON MILLS, WV 26525 , CITY-5T-2P

we S0 R o e [Xugjgig ome  _ R — - - [ Crange- - [] Addition
NaE "CHAMBERS, GREG NAME

TR 0RESS | 791 WYE RD. STREET ADDRESS

CIry-bi-2 AKRON, OH 44333 CITY-ST-21P

THILE VPCO O Detste me VP, CFO TrREASVLEIR | ASST SEC xpurge [ Addiion
N CSISZAR, ALEXL NAME as) szAz ALEX L

STREET ALUAESS | 701 WYC ROAD STREET ALCRESS | B3SO smﬁﬁkéﬂj Parkw iy, STE (5D

£Iy- 5724 AKRON, OH 44333 arv-stae | AKRON, 04 44333

TITLE [ Delate TINLE ot rman [J cnange  Jiyaddilion
Napa NAME Marerson, “Reygert

STREE T ADORESS STRETADORESS | 3500 Embagssy FaxKuley, Ste |50

P CiTY-51-2P AKREN, Dif #4353

TIE 1 nelete TILE VP & Secraeterd 3 crange B Addition
NAE NAME MLy Ly 30V, A Do

STAEE! ADDRESS SEETADOHESS | 350 Evnpossy FarKwy Sie 15D

CITY-§T-21P CTY-57-20p Akadn, 0// ¢4/55_5

12, I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify tha: the information
yplemental report is truc and accurate and that my signature shall have the same iegal affect as if made under cath; that { am 4

indicated on this report or s
of the corparation or the siCeiver or trustee empowerad to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Pu s 10 o Blogk 11 if

changed, or on an ati

SIGNATUR

hmenpvith an adgress, yath all other like ernpowered.
: / Mex Csiszac

~ ofticer or director

Yo/

SIGHATURE hnn—rfwuufmmau NAME OF SIGNING OF FICER OR DIRECTOR

330 {4 - 190D

" Date

/



