——r |

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P40838

1. Entity Name

XPEDITE SYSTEMS, INC.

Principal Place of Business

Mailing Address

05-04-2004 90134 013 ***150.00

3399-PEACHTREE ROAD NE 100 TORMEE DRIVE
#600 TINTON FALLS, NI 07712 S
ATLANTA, GA 30326 US ‘
R e IAEHAD DT RN TR RGN
Suile, Apt. #, etc. Suite, Apt. #, efc. 03092004 Chg-P CR2E034 (10/03)
Cily & State Ciy & State 4. FEI Number Applied For
22-2903158 Mot Applicable
4 Gountry Zip Couniry 5. Certificate of Status Desired [ $8.75 Aduitional
- e e o e P 1.1 .0 1~ -
6. Name and Addfess of Cunent Reglstered Agent 7 Name and Address of New Registered Agent
> Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Cede

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

the obligations of registered agent.

SIGNATURE

Sigratura, lyped br printed name of regisiered agens and title if applicable.

(HOTE: RAsgisterad Agent sigrature raquired when ransiaung)

DCATE

7 FILENOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O pelete MLE [T change  [] Addition
NAME JONES, BOLAND NAME

STREET ADDRESS ; 3399 PEACHTREE RD THE LENOX BLDG STAEET ADDRESS

CITY-ST-2P ATLANTA, GA 30326 CHY-ST-2F

TITLE D [ Delete TRIE [ change [ Addition
NAME ALLRED, JEFFREY NAME

STREET ADDRESS | 3399 PEACHTREE RD THE LENOX BLDG STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30326 GiTY-ST-2IP

T P X! etete e P Trevis Lee Provew _ O crange (X Addttion
WA= | -BUYENS RICK e s b e~ [ 2249 Peachtree £d, NE —
STREETASDRESS | 3399 PEACHTREE RD., SUITE 600 STREETADDRESS | Suj4e. 10O

OTY-s1-2F | ATLANTA, GA 30326 GTv-sT-7p Atlano , R 303

THLE VSD AR Delete TIE VS O Change Aduition
NAME JONES PATRICK Nawe L. Scath AsKing c x

STREET ADDRESS | 3399 PEACHTREE RD THE LENOX BLDG STREET ADDRESS 353 b é ﬂ e ackimree f-d— N

onv-sT-2F | ATLANTA, GA 30326 CifY-ST-2IP Attanta, (_—,ﬂ 022,

e T [ pelete ME [ change T Acdition
NAME ELWOOD, JOHN NAME

STREETADDRESS | 3399 PEACHTREE RD., SUITE 600 STREET ADDRESS

CITY-ST-21P ATLANTA, GA 30326 | CITY-ST-2IP

TILE v 1 Delete TITLE [t Change [ Addition
NAME VINCENT, DEVITA NAME

STREET ADGRESS | 100 TORMEE DRIVE STREET ADDRESS

CITY-5T-2Ip TINTON FALLS, NJ 07712 GIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplment reportds true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ot the corporatlon or the receiv 4 4

D execute this report as required by Chapter 6G7, Florida Statutes; and that my pams appsears :n Block 0 or Block 11 if
k5l other like empowered.

vmacm’ DéVi%

2/

Davtitre Phcrna #




