FILED
2005 FOR PROFIT CORPORATION | Mar 29, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # F97000006083 Secretary of State

1. Entity Name - B
NETWORK COMMUNICATIONS TECHNOLOGIES, INC.

Principal Place of Busingss Mailing Addrass

10817 SOUTHERN LOOP BLYD. P.0. BOX 411407
PINEVILLE, NC 28134 CHARLOTTE, NC 28241
02042005 No Chg-P CR2E034 (10/03)
56-1811424 Not Applicable
5. Cortificata of Status Desired ) g‘i'gfqﬁ?:éﬁma'

8. Name and Address of Current Registered Agent

CORPDIRECT AGENTS
103 N. MERIDIAN ST., LOWER LEVEL oL DO NOT WR'TE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statermant for ll;:e purpose of changing its registared ofrficeréri registe}ed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGMATURE Z e . . .
Sigretura, typad or printad name of ragislered agant ang title If applicabla, (NOTE Regiskired Agent signalure required when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba BONANe2Ta522:
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addecto Fess {];3";’28“,'[]5,_8,3804 -001 150 L0
10. — CFFICERS AND DIRECTORS ] —
TITLE CEO - ) — o — T
NAME HART, JOHN W

STREET ADDRESS | 10817 SOUTHERN LOOP BLVD.
CITY-ST-219 PINEVILLE, NC 28134

TIEE coo -

NAME O'KEEFE, JEFFREY J

STREET ADDRESS | 10816 SOUTHERN LOOP BLVD.
cry-st-z¢ | PINEVILLE, NG 28134

THLE CONT
NAME STULL, SCOTTW

STREET ADDRESS | 10817 SOUTHERN LOOP BLVD -
CITY -5T-21P PINEVILLE, NC 28134 o Do NOT ) WRITE

s 1 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2P

TITLE

NAME

$TREET ADDRESS
LITY-ST-2iP

TTLE

NAME
STREETADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing dees not qualify for tha exemption stated in Section 1 19.07?3)(?), Flarida Statutes. | further certity that the information
indicatad on this raport or supplemental report is true and accurata 2nd that my signature shall have the sarme legal sffect as if made under oath; that | am an officar or director
of the corporalion or the recalver or trustee empeowerad, tg,exscuts this repart as required by Chapter 607, Florida Slatutss: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ar lik owared.
SIGNATURE: . St vl St/ W/W/W

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR




