FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 22, 2004 8:00 am

o ok
DOCUMENT # P03000040930 03-22-2004 90022 001 ***150.00
1. Enlity Name
CAERUS NETWORKS, INC.
Principal Place of Business Mailing Addrass
151 5. WYMORE RD., SUITE 3000 151 5. WYMORE RD,, SUTTE 3000 5 4 ﬂ 2 0 1 50
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R v s IR
Suite, Apl. #, efc. Suite, Apt, #, alc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0-00| 550‘1‘ Not Applicable
. Zif . . foumry . _Zip o N Couniry 5. Certificate of Status Desired ] gi.;;ﬁqﬁgdciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen; - -
Name
LEWIS, SHAWN
151 S. WYMORE RD., SUITE 3000 Street Address (P.O. Box Number is Not Acceptabla)
AL TAMONTE SPRINGS, FL 32714
City FL ] Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signaturs, lyped or printed nama of registered agent and fitke i applicable. {NOTE: Registered Agent signature requires when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TIRE [ Change [T Addition
NAME LEWIS, SHAWN M NAME
STREET ADDRESS | 151 S, WYMORE RD., SUWTE 3000 STREET ADDRESS
CirY-51- 2P ALTAMONTE SPRINGS, FL. 32714 CITY-S1-2I
TITLE : [ Delete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e N ) o7 1 Delete TIEE O Grange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TALE [ Detete TTE Chchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S$1-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-87-2IP
TALE O detere TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12, | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflect as if mads under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowergd.

SIGNATURE: CedS™ 5/1*’] /()L( Go7-389-3232

SIGNNTURE D TYPED G PRINTED NAME OF su?ly’orﬂtsn OA HAECTOR Date Daytima Phone &
g




