2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F02000005533 Apr 01, 2005 08:00 AM
1. Ently Name o Secretary of State
CYPRESS COMMUNICATIONS OF DELAWARE, INC.
Principal Place of Business __ _ - . Mailing Address o
15 PIEDMONT CENTER, STE. 100 ’ 15 PIEDMONT CENTER, STE. 100
B . AT
2. Principal Place of Business_ | 3. Maiting Address
Suite, Apt #, elc T S Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State B City & State 4, FE! Number Applied For
58-2330270 Net Applicable
Zip Couniry Ze Ceunty 5. Certificate of Stafus Desired | &i'gilﬁgg”o’m]
&. Name and Address of Current Regislered Agent 7. Name and Address of New Ragislered Agent
ST T ) Name )
-.:-838 l\(l: O&Eggﬁﬁ éS_{_E RVICES, INC. Street Address (P.O Box Number is Nof Acceptable)
TALLAHASSEE FL 32301
City - FL J Zip Code

8. The above named sntity submizs this statement for the purpose of changing its registerad office or registerad agent. or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered_agent. :

SIGNATURE el — - -
Sigratus. yped o prnitec narma o regrsisred agent and tita  applicable {NOTE Regustered Agenl sigrelura raguired whan remstaling) DATE
FILE NOw1l! FEE 1S $150,00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS B | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ = o - O Dg]gje- HITHS ' UBGBDGEBB?% [] Change [T Addition
| GRAW, GREGORY e 04,01 /05~80028-017 150.00
STREET ADDRESS | 15 PIEDMONT CENTER, STE. 100 . STRFFT ADDRESS
CiTY-§1-219 ATLANTA GA 30305 g cvesree
Lk EVP ) 3 Delete ’ TITLE [Jchange ] Addition
HAMT MILLER, NEAL CFQ NAME
SIRCET ADERESS |15 PIEDMONT CENTER, STE. 100 STREFT ADDRESS
CITY-ST-2P ATLANTA GA 30305 GITY-S1- 2P
TITE EVP - O pelete Hi [ change [ Addition
NAME, COLLURA, SALVATORE NAME
STREET ADDACSS | 15 PIEDMONT CENTER, STE. 100 N sieeetanoares
oY ST-#P ATLANTA GA 30305 o - -Forvsiae
HILE AS ) ’ [ pelete ' m [ change £ Acdition
NAME SNIPES, DEENA NAME
STRET appREsS |15 PIEDMONT CENTER, STE. 100 STRETT BODRESS
crv-sT-2r - (ATLANTA GA 30305 o Qomrstae
TI1LE B O Delete i3 1 change  [J Additioh
NAME NAME
STREET ADDRESS SIREE] ADDRESS
cny-ST ap A EAR T
niLE T ml i Clchange ] Addition
NAKIE NAME
SIREET ADDRESS STREET ADDRESS
Ciy-SI-29 GITY-ST-2Ip

12. | hereby certify that the information suppiiéd with thi;s"fiim does not qualify for the exemption stated in Section 119.07{3)0), Flpera:Statutes‘ | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the carporation or the receiver or trustee el wered lo exacute this report as réquired by Chapler 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with gp addresgfwith all other like empoweared,
%-29-08 (4o)RA9-20D

SIGNATURE: :
SGI}I‘TUHE AND;YFED DR PRINTED NAME DF SIGMNING OFFICER OR DIRECTOR Dt Davtene Phone 4




