e

ANNUAL REPORT

' 2005 FOR PROFIT CORPORATION:

FILED
Apr 15,2005 8:00 am
ecretary of State

: DOCUM ENT # H0197% 04-15-2005 90061 046 ***158.75
1. Entity Name ' =
TELEPHONE SUPPQRT SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Acddress
12220 TOWNE LAKE DR, STE 30 12220 TOWNE LAKE DR, STE 30
FORT MYERS, FL 33913 US FORT MYERS, FL 33913  US
2. Pripoipal Placs of Busingss 3. Mallg Addrass ] | |"||” |m ||||| “l‘l ‘lm l"ll ml ”l" |m| Iml HI" ||I“ ”l““l || ‘“l
3 1D-1 TechsrerBWVL | (3D Techotev Blid
Suite, Apt. #, etc. Suite, Apt. #, eic. 03172005 ChgP CR2EQ34 (10/03)
City & State City & State, 4, FEI Number Applied For
Pf.muevs  FL FMgers  FC 59-2411756 , Not Applicebia
Zip J Country Zip 4 Country " ~ $B.75 Additianal
__.;_5‘3£i tl, - .,_.ch_ﬂ__‘u_ H____g ?ﬁfz__ X (/LSH-__ .| 5. Cetificate of Status Desired _ ,_d_r__Fe-e Regiired—— === +[ — -—
6. Name and Address of Current Registerod Agent 7. Name and Add, of New Registered Agent
. Name )
ANDREWS, ALBERT W MR 63Dl TechsT Y N ey :
- ec Te4 treet Q ress (P.O. Box Numbgr is Not Acceptable)
City _ | Zip Code
SV Muees FL ERY/)
B. The above narned entity submits this statement for the purpase of changing its registerad office or registered aﬁent. or both, in tha State of Florida. 1 am familiar with, and accept
lhq obligations of registered agent. e
SIGNATURE
Signaiwre, typed o printed name of regisiered apent and tite if applicable. {NOTE: Regislere0 Agent signatoe raqured when nenglatingh DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Defete TME [ change [ Addition
MAME COLEMAN, HAZEE. MS NAME
STREET ADORESS | 4306 15TH STREET WEST STREET ADDRESS
CiTY-ST- 7P LEHIGH, FL 33971 Cy-ST-21P
111 N —_ . [Opetets B me___ [O.Change .3 Addizion |__.__
MAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7IP "giny-g1- 7P
THLE 3 pelete TIMLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-S7-2IP
TIME [J Detete TMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-Si-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME )
"STREET ADDRESS STREET ADDRESS it
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Detete TITE ] Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Saction 119.07(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 same legal effect as if made under oath: that | am an officer or director
-of the corporation cr.tha recoiver of trustoe ampowered.1o sxocuto this report as required by Chapter 607, Florida Statutes; and that my. name appaars in Block-10 or Block 11.it
changed, or on an attachment with an address, with all other like empowered, o .
SIGNATURE: ~0091)
Daytime Phone #




