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

ANNUAL REPORT ecretary of State

1. Entity Name

NEWGEN RESULTS CORPORATION

Principal Place of Business Mailing Address .

10243 GENETIC CENTER DR 10243 GENETIC CENTER DR 2 00 4 8 ‘; 29

SAN DIEGO, CA 92121 SAN DIEGO, CA 92121

RS v e DA AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

33-0604378 Not Applicabls
ap Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Feo Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 i

;“: City FL ‘ Zip Code

B. The above named entity submits this statement for, me purpoese of changing its registered office of registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of rdgistered agent.

P

SIGNATURE
Signature, typed or printed name of rogistered agént mG tile it applicable, (NOTE: Regwlered Agent signalure reguired when reinstating) DATE
FILE Ndwul FEE IS $150.00 ’ 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS Amb DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE o S O Delets e O Change [ Adutition
HAME LACEY, DENNIS - HAME
STREET ADDRESS | 9197 S PEORIA ST L STREET ADDRESS
CiTY-$1-2iP ENGLEWQQCD, CO 80112 CITY-ST-ZIP
TME D [ Delele TITLE _D.-' rector O Change  [X] Addition
o O'LEARY, SHARON AV Christy T. 0'Connor
STREET ADDRESS | 89197 S PEORIA ST STREET ADDRESS q /19 zﬁ Peoria S,
cre-st-zp | ENGLEWOOD, CO 80112 av-st- [ ENGlewood, Co O A
TE P O Detete e P res idarrt O Change ] Addition
NAME KLEHM, WILLIAM NAVE e? O Meill
STREET ADDRESS | 10243 GENETIC CENTER DR sweeraoness | | 023 Qenetic Center D
ore-si-2 | SAN DIEGO, CA 92121 st San Diego, CA d 514
TILE s 1 Detere TITLE [ Change [ Additicn
NAME O'LEARY, SHARON NAME
STREET ADDRESS | 9197 S PEORIA ST STREFT ADDRESS
CITY-Si-2P ENGLEWQOD, CO 80112 CITY-ST-2tP
e AC B Detete TmE Controller [JChange  0X Addilion
NAME ROSSOM, PAULA HAME Joe Hicains
STREET ADDRESS | 91097 S PEORIA ST STREET ADDRESS | CX |37 L, -a()r va 8+
omy-s-2F | ENGLEWOOD, CO 80112 or-stze |E nqkwoa Co 202
TiLE T [ pelete TILE [JChange  [J Addition
NAME BREEN, KAREN NAME
STREET ADDRESS | 9197 S, PEORIA ST. STREET ADDRESS
CITY-$7-2P ENGLEWOOD, CO 80112 CiyY-sT-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119 .07(3){i), Florida Statutes. [ further cerlify that the informaltion
indicated on this report or supplemep@iwopon is true and accurate and that my signature shall have the same legal offect as if made under vath; that | am an officer or dircclor
of the corparalion or the recaiyerorfugiee gmpowared t¢ exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm}e Ess, with™al other like empaowerad.

SIGNATURE:

42005  303-397-%19¢
ASEN'< A:q Jﬁijﬂam ;I‘AxE”Q;s’lc‘i' 2ngn‘+?nm 'ron //)I&lﬂ:/)ﬂn_. date Daytimia Fhone 8

J



