-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

A

DOCUMENT # F99000005691

1. Entity Name
NETLOJIX TELECOM, INC.

Mailing Address

501 BATH STREET
SANTA BARBARA, CA 93101

Principal Place of Business

501 BATH STREET
SANTA BARBARA, CA 93101

FILED
. Feb 23, 2004 08:00 AM
Secretary of State

LR

. R ' 01072004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN THIS SPAC E 4. FEl Number Applied Far
77-0521934 Not Applicable
- 5, O  58.75 addiicnal

Cartificate o‘f Status Oesired Fee Raguired

8. Name and Address of Current Registored Agent

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

B ke T -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the abligations of registered agant.

gent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or pniad nams of registered agent and litle if appiicable. (NDTE Ragistered Agent signalura required when rainstating) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign l?nancing $5.00 May Be UDDDBGBE}D?BE . -
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added lo Feas ;32;"23;’[]4_80[]53_018 150,00
10. QFFICERS AND DIRECTORS | B e oot
TITLE DCEC -
HAME PAPA, ANTHONY E
STREEY ADDSESS | 504 BATH STREET T T o
CITY-ST-7P SANTA BARBARA, CA 93101
TLE PSD
NAME PISANI, JAMES P
STREEY ADDRESS | 501 BATH STREET
CITY- 8.2 SANTA BARBARA, CA 93101 N
TMLE CFO
HAME WILSON, GREG
STREET ADDRESS | 501 BATH STREET - ™M 1L
Ity $1- 2P SANTA BARBARA, CA 93101 N Do N OT WRITE -
TirLe
e IN THIS SPACE
STREET ADDRESS
CITY-S1-2P
TITLE
MAME
STREET ADDRESS
CiTY-§T-719 N
TiTEE
NAME
STREET ADDRESS
CITY-ST-21P . o

12. | hereby certify that the information supplied with this filing does not

of the corporation o the recaiver ar trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

1 he ; i quaiify for the exemption stated in Section 1 19.07&3
indicated on this rapart or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

)0, Florida Statutes. | further certify that the information

PR /a;/ 2 /oh (heD g0 ;é_-&s

=
IE OF SIGNING OFFICER OR RIRECTOR

Daytime Phone #

wWil. So N



