2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Apr 18,2005 08:00 AM

DOCUMENT # F99000005691

1. Entity Name —

NETLOJIX TELECOM, INC.

Secretary of State

Mailing Addré;é
507 BATH STREET
SANTA BARBARA, CA 93101

Principal Place of Business

501 BATH STREET _
SANTA BARBARA, CA 93101

DO NOT WRITE IN THIS SPACE

I RECRIATRAD R

01062005 No Chg-P CR2E034 {10/03)
4. FEI Number Appited For
77-0521934 ot Applicable

C $3 75 Additonal

5. Certificate of Status Desired
; Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE _
TALLAHASSEE, FL 32301

DO NOT WRITE

IN THIS SPACE

8. The above named antity submnts thus sta:ement for the purpose of changing its rewstered office or ragistarad agent, ar both, in the State of Florida. | am familiar with, and aocept

the obligations of registerad agent. _

SIGNATURE -

Sgnature, typed or pinied name of rnnxmmu lqom and utlaalappllcable B (I:JGTl’EiF!;;lsteredAgarn signajs.vre raouirad um‘en reinstating) — DATE
FILE NOWI! FEE IS $150.00 9. Etactlon Campaign Finarcing _ $5.00 may Be LK
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Foes |:§4.-’liﬂégﬂ ng}?ﬁgg[}l}s 15r ﬁﬁ

10, — OFFICERS AND DIREGTORS T
TITLE DCEOC - B
NAME PAPA, ANTHONY E
STREET ADDRESS | 501 BATH STREET
CITY-ST-2P SANTA BARBARA, CA 93101 - - o
TITLE PSD - T mmn T nm e
NAME PISANI, JAMES P
STREET ADDRESS | 501 BATH STREET T T )
Cnv-ST-2F | SANTA BARBARA, CA 93101 T -
THLE CFO - - . . = S -
NAME WILSON, GREG = I
STREET ADDRESS | 501 BATH STREET ’ ;
[iTy-5T-21P SANTA BARBARA, CA 93101 o Do NOT WRITE
TTLE
e IN THIS SPACE
STREET ADDRESS
GITY-ST-2P - B
TILE
NAME
STREET ADDRESS
CITY-ST-2P - o o o
TILE
NAME
STREET ADDRESS
CITY-ST-2P o

12. | hereby cerlify that the Infarmation supplled with this filing coes not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the raceiver ar trustee empowered 1o execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 17 if

changed, or on an attachment with an address, with all other lika mpowered

//(, /a s d’ar)s?f'ﬁf-$3¢ s”

SIGNATURE: W Czo |
NAME OF BIGNING OFFICER OR DIREGTOR Cate

Daytima Phona &




