2o|o4 FOR PROFIT CORPORATION Jan 152%(%1])8:00 am

ANNUAL REPORT

DOCUMENT # P03000068772 Secretary of State

1. Enity Name 01-15-2004 90006 046 ***150.00

IVIDIUS INC.

Principal Place of; Business Mailing Address

5388 VETERANS PARKWAY 5388 VETERANS PARKWAY

COLUMBUS, GA (31904 COLUMBUS, GA 31904 4 4 [] 0 2 2 05

e s AR AR RO
Suite, Apt. #, étc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe| Applied For

} / r73 2 /é Not Applicable
,Z,Ip‘,_..._.b B vfouniri IR El_p.-.,.h, T e L A ~ | s~Centificate of Status Desiréd ™™ ~ ‘[~ ?i:;fga:i:;tionéi"'_
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

Name

|
RESEARCHERS ASSOCIATES, INC.

633 TIMBERLANE ROAD Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

.

*

x, ] City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the Siatg of Florida, | am famillar with, and accept
the obllgatlon:. of registered agent

12. | hereby certify that the- information supplied with thi

motion stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated or th\s report or supplemental report is,

ajdte shall have the same legal sffect as if made under oath; that | am an officer or director
dired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///fzé‘!ooy 706-32 Y- 3/ FS

SIGNATURE AND TYPE?éR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytirnie Phone #

SIGNATURE
" S\g;nature‘ ped or printed name of registerad agent and title if applicabia. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Finencing $5.00 may Be
After Mayl-', 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DI o 1 pelete TILE [ Change [ Addition
NAME AIRAGUEL, PATRICK J JR. NAME
STREET ADDRESS 5.388 VETERANS PARKWAY STREET ADDRESS
CITY-ST-2P COLUMBUS, GA 31904 CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME e s - ey 2 Dlpplelge— == [ TLE—— — - wemmwesmess === Tefange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O elete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-21P
L TTLE : ’ O Delete TITLE [Ocrenge [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 ciy-sT-zP
TITLE 3 cetete THLE ‘ [JChange £ Adgition
* NAME NAME‘ )
STREET ADDRESS / \ STREET ADDRESS
CITY-ST-2I — CTy-ST-2IP
y it

|' Va—



