FILED
2004 FOR PROFIT CORPORATION | Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

DIAL ONE, INC,

Principal Place of Business Mailing Address

2002 SAN MARCO BLVD. SUITE 206 { INDEPENDENT DRIVE
JACKSONVILLE, FL 32207 US SUITE 2600

JACKSONMILLE, Ft 32202

S3Y LlLancaster St
Suite, Apt. #, ate. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
J acKksenp, / { e, F L 59-3207826 Not Applicabla
‘%p Q 2 oY WSUMW:' / 4ip Gountry S. Centificate of Status Dasired O gz'gfqﬁfe‘ﬂmnal
@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL, JOHN S
1 INDEPENDENT DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE, FL. 32202
Cily FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. {NOTE: Ragislered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $450.00 % Elction Campaign Francing - $5.00 ey Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE (0] [ pelete TILE [ crange [ Addition
NAME WHITE, JAMES L |}l NAME
STREET ADDRESS | 400 TECHNOLOGY COURT, SUITEC STREET ADDRESS
CITY-8T-2P SMYRNA, GA 30082 CiTY-S1-2P
MLE 8T [ Delete TITLE [ Change [ Addition
NAME APPLE, DONNA M NAME
STREET ADDRESS ¢ 400 TECHNOLOGY CTSTEC STREET ADDRESS
CITY-ST-ZIP SMYRNA, GA 30082 CITY-S1-2IP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2iP CITy-S7-2tP
TILE [ petete TITLE [ change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-ZIP

12. | hereby cerify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corperaticn or the receiver or trustee empowered te execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke emp,
SIGNATURE Yrefoy  70-43¢-05s
ale Daylirme Phone #

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




