~

F -
2004 FOR PROFIT CORPORATION
ANNUAL REPORT __ FILED

- Jan 09, 2004 08:00 AM
MENT # F94000001258 ) ’ -
D SWCNUm ~ Secretary of State
BLACK BOX NETWORK SERVICES, INC. - GOVERNMENT
SOLUTIONS
Principal Place of Busingss Mailing Adciress .
1010 HALEY RD. 1010 HALEY RD.
MURFREESBCRO, TN 37128 LS MURFREESBORO, TN 37129 IS
01062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Y- Applied For
62-1202425 Nat Appiicable
5. Ceniificate of Status Desired [ gg-ﬁg‘ﬁfad;“mﬂf
5. Name and Address of G Ragisiored Agent — B '

200 ST PN ISk AND Hee DO NOT WRITE
FORT LAUDERDALE, FL 33324 lN TH'S SPACE

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

SIGNATURE : : — : A LA S S RS -

Signalure, typed or brinted name of registered A0ert aid i d applcadle. * - NOTE: Regimered Agent sgnaiure roquied when rensaingl © ‘ DATE -
9. Flection Campaign Financing $5.00 May Be
Aft :HI-E}'.!I?%!‘; 4?%?2:1’?53%50.00 Trust Fund Contribution O AddedtoFess

10, OFFICERS AND DIRECTORS |

e 8

NAME BAIRD, ANNA

STREET ADDRESS | 1000 PARK DRIVE - -

CrTY-ST-2P LAWRENCE, PA 15055 ,-U%IQDQDQDI%H%J N T

o L Di/12/04-50020-020 150,00

NAME BLAKEMORE, TERRY

STREFT AQDRESS | 1010 HALEY RD
CITY-57-2P MURFREESBORO, TN 37129

TME vP
NANE TOLLETT, KIMBERLY

1010 HALEY RD
mﬁ?:sss MURFREESBORQ, TN 37128 Do NOT WRITE

s o | IN THIS SPACE

NAME
STREEY ABDRESS
Gy -ST-28

Tne

NAME

STREET ADDRESS
CrTy-sT-2ZP

e
MAME
STREET ADOHESS |-
CrY-ST-2P

12. 1 heseby cerlify that ihe information suppfied with this filing does not quafify for the exemption stated in Section 119.07(3){i). Florida Siatules. | further certify that the infarmation
indicated on this repart 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 of the receiver or trustee empowered 10 execute this report as required by Chapler 887, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an aitachment with an address, wilh ail other like empowered. e

SIGNATURE: _ /e Lo K /Q;LCCC,T/C S ) //&,/6;/ (1S -F90-3505

SIGNATURE mumeﬁm&m‘ﬁ NAME OF MGHING OFRICER OR DIRECTOR Daylime Fhone #
r?




