2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # F03000005309 ecretary of State
1. Enity Name 04-26-2004 90989 040 ***158.75
BRAVEPOINT, INC.
Principal Place of Busiress Mailing Address
5875 PEACHTREE INDUSTRIAL BLVD., BLDG 5875 PEACHTREE INDUSTRIAL BLVD., BLDG ) JRaUVI ave
, STE. 200 , STE. 200
NORCROSS GA 30092 NORCROSS GA 30092
Suite, Api #, ele. Suite, Apt. #, etc. MOOHE CH2E034 1.”03
City & State City & State 4. FE! Number Applied For
! 58-1720555 Not Applicable
2 Country Zp Country 5. Centficate of Status Desired @ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, - for ey e o e e = e o, o JNAME e

me s P -

CORF’ORATION SERVICE COMPANY

1201 HAYS STREET - Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and titie if apphcable, [NOTE: Registered Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND D RECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTCORS IN 11
Tme P 3 Delete TINE [J change [ Addition
NAME HARLOW, J NAME
STREET ADDRESS 58785 PEACHTREE INDUSTRIAL BLVD., BLDG. 200 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-21P
T VP [ Delete TITLE : [ Change ] Addition
NAME CARSCALLEN, G NAME
STREET ADDRESS | 5875 PEACHTREE INDUSTRIAL BLVD., BLDG. 200 STREET ADDRESS
CITY-§T-7IP NCRCROSS GA 30092 Iy -§7-21
TILE VP [ Detere e [ change  [7J Addition
S NAME v e OUVERI,"A“-‘_‘“ . - Th e e e - Al . B = —— —— - [ \_:__....;___-a-—.._.-;:_.;;-,.,____
STREET ADDRESS | 5875 PEACHTREE INDUSTRIAL BLVD., BLDG. 200 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 CTy-57-21P
TITLE S O pelete THLE [J Change [ Addition
NAME BOYLES, W NAME
STREET ADDRESS [ 809 SILVER LAKE BLVD STREET ADDRESS
CITY-ST-2p DCOVER DE 19904 . CiTY-8T-2IP
TLE T 1 Delete TILE Ol change [ Addition
NAME MCMASTERS, M NAME
steesT AnoRess | 909 SILVER LAKE BLVD. STREET ADDRESS
CITY-57-21F DOVER DE 19904 CiTY-5T1-7IF
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | 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 ar director
of the carporation or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all \ke empowered.

SIGNATURE: M : 3// F/ 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dale Daynme Phane #
Ay - Tm—— -




