FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REFORT Secretary of State

DOCUMENT # F99000004832 02-23-2005 90058 038 ***150.00
1. Entity Name
WAYPORT, INC.
Principai Place of Business Mailing Address
4509 FRIEDRICH LANE ACCTS PAYABLE ’ v
BLDG 111,SWITE 300 P.0.BOX 17007 4 0 0 2 1 6 l 3
AUSTIN, TX 78744 AUSTIN, TX 78760
R s OE G G A
Suite, Apt. #. elc. Suite, Apt. #, etc. 02072005 Chg-P CR2EG34 (10/03)
City & Slate City & Stale 4. FEI Number Applied Fer
74-2886905 Not Applicable
Zp B | Countey ) o _ ‘le L Country 5. Certificate of Status Desired d ?g'g?qg:’:gi"“m
6. Name and Address of Current Reglstered 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
City FL | Zip Code

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

SIGNATURE
Signaiure, typed o printad name of regusteract agent anc ttie i applicabla. {MOTE: Asgatared Agent Sighature requaed whad remsiatng) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOQ [ Delete TME [Jcreange [ Addition
NAME VUCINA, DAVID NAME
STREET ADDRESS | 4509 FRIEDRICH LANE STREET ADDRESS
ciTy-st-2p AUSTIN, TX 78744 CIry-g1-21
TITLE CEQ B8 Delete TME C¥FO [J Change B Aadiion
NAME HAMPTON, DAVID NAE Ken Kiel ey
STREET ADDRESS | 4509 FRIEDRICH LANE STREET ABDRESS | SO Frledrich Lone
ov-sT-2p | AUSTIN, TX 78744 CnY-§1-2@ Avedin TTY T84y
g I - o e ettt e~ LNV RS Developrrant Crenge.  O-Aadivon
NAME NAME Hampion, vid
SYREET ADESS STREETADDRESS | HEOA Fricdrceh Lane
cIvy-st-21p Criy-s7-2p Avetia, UL TR THY
TMLE O Detete TITLE 7 [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 cy-si-2rp
TIE O etete TTE (G change  []] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-1P CITY-ST-2IP
TINLE O Detete TME O change [ Addition
TAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fioricta Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustes em ered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ¢
changed, or on an attachmgit with an agaress fwith all other like empowered,

SIGNATURE: Ken Kicley ~ CFO 2g-9 6 -<9.6220

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #

IGNATURE AND TYPED OR PRI




