2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2004 08:00 AM
DOCUMENT # F98000005055 Secretary of State

1. Entity Name

NETPLANNER SYSTEMS, INC.

Principal Place of Businass Mailing Address
3284 MEDLOCK BRIDGE RD 3284 MEDLOCK BRIDGE RD
NORCROSS, GA 30092  US NORCROSS, GA 30092  US
02232004 Mo Chg-P CRZED34 (10/03)
DO NOT WHITE IN THIS SPACE 4. FEI Number Applied For
58-1766857 Not Applicable
8. Cortificate of Status Desired O gi-gfqlf}?:;"onal

6. Name and Address af Current Registered Agent

C T CORPORATION SYSTEM DO N OT WR 'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisterad agant.

SIGNATURE — .
Signatwre, lyped o grinted nama of registerad agent and e if appiicabte (NCTE, Registered Agent signatwre required when reinstating) _ DATE
- . Py § 3 It ~my . ae s
. Elegtion Campaign Finanging $5.00 May Be L!{JDDU[}BEE 703 i
FILE NOW!! FEE IS $150.00 2 ot Y e g . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees A 2E /N4-RO0ZE-006  150.00

10. OFFICERS AND DIRECTORS 1 - - -
TITLE CEO
RAME BRIDGES, CLINT

STREE] ADORESS | 3284 MEDLOCK BRIDGE RD.
CITY-57-2P NORCROSS, GA 30032

TITLE P

NAME POTTS, JOHN E

STREET ADDRESS | 3284 MEDLOCK BRIDGE RD
CITY-ST-2IP NORCROSS, GA 30092

TMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-5i-2iF

{1443

NAME

STREET ADDRESS
CITY-S1-2IP

12. 1 hereby centify that the information supplied with this fling does not qualify for the exemption siated in Section 1 19.07$3)(i). Florida Statutes | further cerlify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo~ <. Mz 2fpafef  170-l 2548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone ¥




