&

A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P95000091758

1. Entity Name
ROOT COMMUNICATIONS, INC.

03-15-2004 90034 020 ***150.00

Principal Place of Business

TWO BALA PLAZA
STE 801
BALA CYNWYD, PA 79004  US

Mailing Address

TWO BALA PLAZA
STE 801
BALA CYNWYD, PA 12004 US

44017148

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, stc.

Suite, Apt, #, stc.

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3346050 Not Applicable
ap Country Zip Cauntry 5. Certificate of Staus Desied [ $6-73 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Slreet Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registereq office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signaiure, typed or printed name of reglstered agem and lille if applicable.

INQTE: Registerad Agent signature required when seinstating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE DVP XX Change [ Addition
NAME VOGES, WILLIAM J NAME . .

STREET ADDAESS | 275 CLYDE MORRIS BLVD STREET ADORESS VOQES 2 Wil P]/l-l am . J. B]

CITY- §T-2P ORMOND BEACH, FL 32174 GiTY-ST-2IP Sz‘aegéyggacgtréf 37¥9£!-—

TNLE DP 03 Delete TITLE O Change 3 Addition
NAME SAVADOQOVE, DANIEL C NAME

STREETADORESS | TWHO BALA PLAZA SUITE 801 STREET ADDRESS

LiTY-5T-7IP BALA CYNWYD, PA 19004 GITY-ST-2IP

TE D [T Detete TIiLE D XN crange [ Adoilion
HAME MICHAEL, JOE W NAME Joe, Michael W.

STREETADDRESS | 50 KENNEDY PLAZA STREETADDRESS | S ame

CITY-§T-7P PROVIDENCE, Rl 02803 cy-g1-2P

TMLE D [ Delete TILE [ Change [ Addilin
NAME ROOT, JOHN S NAME

STREETAODRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS

CITY-81-7P ORMOND BEACH, FL 32174 CITY-ST-2IP

TILE D [T petete TmE [JChange [ Addition
NAME SMITH, RIORDAN B HAME

STREETADDRESS | 50 KENNEDY PLAZA STREET ADDRESS

CiTY-§T-2P PROVIDENCE, Rl 02803 CiTY-ST-2IP )

TITLE [ Delete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify thal the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustes emgowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,
~

SIGNATURE:

ith all other like empowered.

William J. Voges, Vice Pres

3/15/04 386-671-4908

SIGNATURE AND TYPED oP{anEn NAWMMNQ ‘OFFICER OR DIRECTOR

Date Daytime Phcne #




