2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # F03000005483 ecretary of State
1. Entity Name 04-29-2004 90257 031 ***150.00
ABI NETWORK SOLUTIONS, INC.
Principal Place of Business Mailing Address
618 AZALEA RD. o ' PO BOX 91064 e
MOBILE AL 36691 MOBILE AL 36691 _
E P s TR
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State . City & State 4. FE! Number Applied For
01-0637548 Not Applicable
7ip Gouniry zp Country 5. Certificate of Status Desired ] gese'ggﬁ?:;ﬁo"al
e - == B._Name and Address of Current Registered Agent atiee ] . a— ~— — 7. Name and Address of New Registered Agent.. .~ . . _ .
Name
[ ?%ﬁpgxglg-?jHEE?ViCE COMPANY - ) Street Address (F;.O‘ Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 )
City FL Zip Code

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

SIGNATURE
Signature, typed of prinled name of registered agert and file if applicable. (NOTE: Regrsterat Ageri signature required when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘ ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME CEOD £ pelete TITLE [ change [ Addition
NAME NEWTON, ANDREW M NAME
STREET ADDRESS | 4574 AVRIL CT. STREET ADDRESS
CITY-S5T-2IP MOBILE AL 36608 CITY-ST-2IP
TITLE PD O Delete TITLE [Jchange  [] Addilion
NAME JOHN, A. STEPHEN NAME :
STREETAGDRESS | 1115 NORTH GALLATIN AVE EXTENSION STREET ADDRESS
CITY-ST-21IP UNIONTOWN PA 15401 CITY-57-21F
e CFOD ) " R T I e 1 17 A . 1
NAME BULLINGTON, PAULE NAME
STREET-ADORESS | 700 CEDAR AVE. - <t =+ —-—g STREETADDRESS- | - s = e s S e e e - i
CITY-5T-21P FAIRHOPE AL 36532 CITY-ST-2IP
TITLE CTOD O pelete F TITLE [C) Change  [_] Addition
NAME DANIELS, ERIC R NAME
STREET ADDRESS [ 270 HILLCREST RD. UNIT 804 STREET ADDRESS
CITY-ST-2IP MOBILE AL 36608 CITY-8T-2IP
TIME D ] Delete TITLE (3 change [ Addition
NAME NEWTON, GLYNE NAME
sTReeT apoatss | 513 ST. CHARLES LANE STREET ADDRESS
GIfY-ST1-ZIP KNOXVILLE TN 37922 CITY-s7-21P
TITLE D [ pelete TTLE O change [ Addition
HAME LEFTWICH, JACK NAME
STREET ADDAESS | 327 WEST MAIN STREET ADDRESS
*CITY-ST-2IP LEBANON TN 37087 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 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 it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, yith all cther like empowered.

SIGNATURE: fanl £ Bull ng T 2 fof 257- 66211 70

FRINTED MAME OF SIGNING OFFICER OR DIRECTRR I Dae’ Dayume Phone #

BIGNATURE AND TYP!

ﬂv—.‘.



