3 At

-~ "~ 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 19,2004 8:00 am

DOCUMENT:! # FO2000005070

1. Entity Name

TONE NETWORKS INC.

Secretary of State

08-19-2004 90054 031 ***150.00

Principel Place of Business

Mailing Address

1733 H STREET, PMB 1171 1733 H STREET, PMB 1171 4guouwe==
BLAINE, WA 98230-5156 BLAINE, WA 98230-5156
e e R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State ~ City & State 4. FEI Number Applied For
91-2177198 Not Applicable
q%'pg\?) -5 0(9 Country - Q) %5\?)0 ~Siok Country 5. Certificale of Stats Desired  [] ?i;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) k ' ‘ Name ’ -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

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

:‘ City

FL I 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 familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered agent and tide if applicable.

{NQTE: Registerad Agent signature required whan rainstating} DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.

10, B OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ’ 1 pelete TITLE [ change [ Addition
NAME MADIGAN, JOHN NAME

STREET ADDRESS | 1733 H STREET, PMB 1171 STRECT ADDRESS

CITY-ST-2IP BLAINE, WA 982305156 CiTy-5T-2IP

TITLE S i [ pelete TILE [OJchange [ Addition
NAME GODDARD, GARTHM ’ NAME

STREET ADDRESS | 1733 H STREET, PMB 1171 STREET ADDRESS

CITY-ST-21P BLAINE,-WA 982305156 CITy-ST-ZIP

MILE B [ pelete TITLE [ Change . [] Additicn
~HAME, . . io. . L. . - pNAME O o eme— = . [

STREET ADBRESS STREET ADDRESS

GITY-ST-21P Cy-ST-21P

TITLE ' O pelee TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Z(F CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P " GITY-ST-ZIP

TITLE [ bdetete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS “J: STREET ADDRESS

CITY-ST-2p | CITY-ST-2IP

12. i hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation of the receiver or trustee smpowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach

SIGNATURE: .

with an address, with all other like empowered.

GRRTH Eaodd Ard

Tues ez, 2z00%  bo# 257 5515

SIGNA'I'UREMTYPED OR PRINTED MAME OF SI3NING OFFICER OR DIRECTOR

2

Date Daytimg Phona #




