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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # F03000005309

1. Entity Name
BRAVEPQINT, INC.

04-06-2005 90110 019 ***150.00

Principal Place of Business Mailing Address

5875 PEACHTREE INDUSTRIAL BLVD.
BLDG. 200, STE. 200
NORCROSS, GA 30092

BLDG. 200, STE. 200
NORCROSS, GA 30092

5875 PEACHTREE INDUSTRIAL BLVD.

r

. DO NOTmeEIN THIS."SPA(_;:E: |

- 03012005 No Chg-P CR2E034 {10/03)
4. FEI Number Appliad For

58-1720555 Nat Applicable

$8.75 additional

5. Cerlificate of Status Desired h
Fee Requirad

a’
v

8.” Naine and 'A’ddrﬁs;s’of cdr::eni Hoglst.ifod'ngnm
CORPORATION SERVICE CdMP_ANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

- IN THIS'SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
Y

SIGNATURE :
Signasure, typed or printed name of regisiored agent and tie It applcable. (NOTE: Regr Agent sig required whan roh ) DATE
! L0 ¥
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be} $550.00 Trust Fund Contribution. - Added to Fees

OFFIQERS AND DIRECTORS ]

10. , .

TITLE 2 ! i

N HARLOW, J e ‘ "

STREET ADDRESS | 5875 PEACHTREE INDUSTRIAL BLVD., BLDG. 200 ‘ : |
CITY-5T-1P NORCROSS, GA 30092 i '
TILE vP e . -

NAME CARSCALLEN, G '; i ' '

STREET ADDRESS | 5875 PEACHTREE INDUSTRIAL BLVD., BLDG. 200 R

CETY-ST-2P NOQRCROSS, GA 30092

ME--. G VB_ _ . .. . .- . N B = R awwmx P oy e e
NAME OLIVERI, A S

STREET ADDRESS | 5875 PEACHTREE INDUSTRIAL BLVD., BLDG. 200 ] . ) 3

CITY-ST-2P NORCROSS, GA 30092 DO NOTWRITE ‘

e s T 1S S

NAME BOYLES, W e INTH IS SPACE ‘

STREES ADGRESS | 909 SILVER LAKE BLVD TR Cohe T L

Cm-51-7F | DOVER, DE 19904 o S ;

e T -

N wemmerere-w (ooper, B e ‘

STREET ADDRESS | 909 SILVER LAKE BLVD. o E,‘ ' o

cmy-s1-2P | DOVER, DE 18804 A " ;

TITLE h .

Mg - - - - - -~ -

STREET ADDRESS Lo : . L. . .

CINV-ST-TP : ol .

12. | hereby certily that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with or like empowered.

R

dCaL ricellen

SIGNATURE?:,

s
-ma—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -
R, mmmarinm PR

Dayima Phona #

Apr 06, 2005 8:00 am

3/3/65




