2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # F96000002856

1. Entity Name

POINT TO POINT COMMUNICATIONS OF LOUISIANA,

INC.

ecretary of State

04-19-2004 90347 013 ***150.00

Principal Place of Business

PO BOX 81878
LAFAYETTE, LA 70509

Mailing Address
PO BOX 91878

LAFAYETTE, LA 70509

2. Principal Piace of Businass 3. Mailing Address

AR ATATRb A

Suite, Apt. #, ete. Suite, Apt. #, etc,

03312004 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEt Number Applied For
72-0968130 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desied ~ [J 98-79 Addtitional
Fee Required
6 Name and Addréss of CUrrent Registéred Agent ™ 7.”Name and Address of New Reglstered’Agent™
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabie}

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changlng its reglstered offtce or regrstered agent, or bo:h in lhe State of Florida. | am familiar with, and accem
; the obhgallons of reglstered agent . . - e
SIGNATUHE ; !

FEVE R

- E Signaiure, ypad or printed name of registered agent and title if applicable

(NOTE: Regislered Agent signature required when reinstating)
. i

DATE

e i
wim - —~ FILE-NOWIII - FEE IS 5150 00— e e
. After May 1, 2004 Fee will be $550.00

T

Trust Fund Contrib uilon ‘,, "

na

i

‘43 LR

$5.00 May Be... |-
Added to Fees

10. OFFICEAS AND DIRECTCRS 2 . ADDITIONS /CHANGES TO OFFICERS AND CIREGTORS IN 11
TILE VP Delete TITLE H»e Y J CHT MChange [ Addition
NAME LYON, KENNETH N NAME Wi ”lau T 1—‘“
STREET ADDRESS | 107 NOLAN RD. STREET ADDRESS jo N o , an g
cry-s1-2P | BROUSSARD, LA 70518 / ST | Brpussad) Lr 0018 /
TME VP ) Delote TLE STeven Nidlsen & chenge [ acition
NAME SHEPHERD, WARREN J JR NAME UIC—C. -2 4
STREET ADDRESS | 107 NOLAN RD. STREET ADORESS #4 2 PGA L. J Suite 500
CITY-ST-78 BROUSSARD, LA 70518 / Cay-S1-2iP Be,acé Garolms & L3410 Y.
e, P e e~ = MOce - = TME — . Vrce.H”c‘.JeuT - <o e W Change —w[Z] Adition
N ESTES, TIMOTHY R N Timathy R. Fstes '
STREET ADDRESS { 4440 PGA BLVD. SUITE 500 STREET ADDRESS 4440 A Biled. Su.'fe &op
CITY-S1-2 CLEWISTON, FL 33440 CITY-ST-2IP a. m B uck@:liicns. Fl 3340
THLE 1 Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-57-21p
TITLE [ delete TIME [ change [ Addition
" NAME * - - - PR T NAME T 7T Y i - "
STREET ADDRESS” T T R T STREET ADDRESS ST Sl -
CITY-ST-2P- bl o 1y oo CriY-ST-7P 7 [ RN s
TIME - A il TME * o ! [J Cnange 1 Addition
e HAME e e mime | smime a2 et b o e e e l - Y L) FNE R P o d et e e o et o oirom s e = e e o
SJREET ADDRESS MR Mheanive T STREETADDRESS .| & 52 = ! e e
Gt srar© CITY-ST-2IP

12. || hereby certify that the information supplied with this himg
indicated on this report or supplemental report is true an

doas nat qualily for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same’legai effect as if made under oath; that | am an officer o director
. otthe corporahon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i}

4/4«/ i

Date Dayiime Phone #




