FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

§ 1. Entity Name
“HTI VOICE SOLUTIONS, INC.
i Principal Place of Business Mailing Address .
2 MOUNT ROYAL AVENUE 2 MOUNT ROYAL AVENLE . 5 “ G
* MARLBOROUGH, MA 01752 US MARLBOROUGH, MA 01752 US 3455
IR
; Suite, Apt, #, etc. Sulte, Apl. #, a16. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-2785546 Not Applicable
Zip Country Zp Country _ 5. Certificate of Status Desired O ?eae.gesq&?:(;ﬁonal
6. Name and Address of Current Hegistered Agent - 7. Mame and Address of New Régistered Agem~ — - ——
Name 4

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not AcGeptable)
PLANTATION, FL 33324

City FL Zip Code

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

 SIGNATURE S IN @R NCRELS
Signature, typed of pratad name of registered agert and ttke i applicable. {NQTE: Rugistersd Agunt signatura reguired whan reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fungd Contribution. 0O  addedto Fees

, 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
f e PST I;?'Delere THLE e _ [ Change  [Facaition
" e BRATER, KENNETH B NAME PeiER CEEDAN
" SIREET ADDHESS | 30 MYRICK LANE SreETD0RESS | N WD TONLASarS BHAWE
j CIFy-st-2P HARVARD, MA 01451 P CiTY-ST-2P CARRAEDCoOGM  (MA OVASS
'g e D 2 Delere TIME (Y [ Chenge  [Waddition
e BURTON, JAN N AP S T s b e

STREET ADDRESS | 8300 FIRESTONE DR STREETADORESS | \WDem "o SrToD  OONT (S
| CTY-$7-2P FLOWER MOUND, TX 75022 N CIy-S1-2P DEEASES | T OERAD
. TALE s VDelene TIILE S ) S}fhange [ Addition
e LAVALLEE, TODD NAME TNedig. WAV R \
¢ STREET ADDRESS | 6 ROGHELLE ST. - srrgeT aporess | MY Cﬁ‘@*\’\ el e )
fom-si-2P | AUBURN, MA 01501 avstze | TNCALGQN | YNO 02053

TILE D T petete TITLE [J Change [ Addition
 NAME TOWNSEND, CHARLES C JR NAME
; STREET ADDRESS | 128 MOORES MILL RD. STREET ADDRESS
! CITY-ST-ZP HOPRPEWELL, NJ 085252404 CITY-51-2P
§ TLE D : [ petete TITLE [ Change [ Addition
* NAME ROGERS, CHARLES NAME
" streer apoRESS | SBC SNET 310 ORANGE ST ROOM 808 STREET ADDRESS
| Cuy-st- e NEW HAVEN, CT 06510 CITY-51-2IP
\ TALE 1 elete THLE [ cChange [ Addition
[ NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CHy-St-2ip

12. | hereby cer:ilg that $he information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legai etfect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trusiee empoweredt 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with alt other like empowered.

' SIGNATURE: Quecne. Ncos =\ oS SR WS ®yo

=}

SIGNATURE AND TYPED GR PRINTED NAME OF s'lfumc OFFICER OR DIRECTOR ¥ Date Daytie Prone #




