FILED
May 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F88563

1. Entity Name
SCIENTIFIC-ATLANTA PRIVATE NETWOQRKS, INC,

05-02-2005 90382 039 ***150.00

Principal Place of Business

5030 SUGARLOAF PKWY
LAWRENCEVILLE, GA 30044-2869 US

Mailing Address

PO BOX 465447

CORP. TAX DEPT.

LAWRENCEVILLE, GA 30042-5447 US

14012162

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, ¥, ete. 04132005 Chg-P CR2E034 ($0/03)

City & State City & State 4. FEl Number Applied For

59-2202543 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Add of New Registored Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typedin punted name of registersd agant and litls If appticabls. (NOTE: Reg:sterad Agent signatuia required when renstating) DATE
i
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn F'mancmg ssoo May Be \
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

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

TTE VPTD {1 oelete TIME [JChange [} Addition
NAME STEINER GEORGE A NAME

STREET ADDRESS | 5030 SUGARLOAF PKWY STREET ADURESS

CITY-ST-21P LAWRENCEVILLE, GA 300442869 CIY-ST-2IP

TIMLE PD O pelete TITLE [Jchange ] Addition
NAME BOYD, STEVEND NAME

STREET ADDRESS | 5030 SUGARLOAF PKWY STREET ADORESS

CiTY. ST 21P LAWRENCEVILLE, GA 300442869 CiTy-ST-29

TILE D [ belete TE [ Change  [] Addition
NAME VEYSEY, MICHAEL C HAME

STREET ADDRESS | 5030 SUGARLOAF PKWY STREET AQIDRESS

CITY-ST-2P LAWRENCEVILLE, GA 300442869 CITY-S1-2P

e s O elete TIE Secrodory B change {7 Addilion
NAME GIFFORD, ANITA $ Prvqeo- N e

STREET ADORESS | 5030 SUGARLOAF PKWY STREET ADDRESS

CITY-$1-27P LAWRENCEVILLE, GA 300442869 Y- ST-2P

TILE 7 Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P N CTY-57-2IP

TITLE £ O oeste TME > [Jchange [ Addition
NAME — - - - NAME - - - - -

STREET ADDRESS | .. B STREET ADDRESS - - -

CITY-5T-7iP CITY-ST-2IP

12. | heraby certifz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
1 accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 ¢

‘{/Sﬁ 'y

indicated on
of the cerporation or the receiver or
changed, or on an attachment with

SIGNATURE:

is report or supplemental reperl is true an
lee empowered

address/.z’« al

VP Treasucer

Dam

10 -23G-HERO
Daytme Phona &

SIONATURE AND £vzu OR PRINTER OF SIGNING OFFICER OR DIRECTOR
[ 1l



