2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # K11341
et ecretary of State
TELECOM SOLUTIONS, INC. 04-23-2004 90273 008 ***158.75
Principal Place of Business Mailing Address
333 FALKENBURG ROAD 333 FALKENBURG ROAD - -
SUITE F-503 SUITE E-503 gaue=
TAMPA FL 33618 TAMPA FL 33618
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Numbar Applied For
59-2841665 Not Applicatle
Zip Country ap Country 5. Coriificate of Status Desired ?eae"gg‘:igm"a'
. 6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
;g?,y i:ﬁ??ér'\l'gu\ge RD i Street Address (P.O. Box Number is Not Acceptable)
SUITE E-503 .
TAMPA FL 33619
City FL Zip Code

B. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L am familiar with, and accept
the‘obligations of registered agent.,

SIGNATURE — il
. Signature, typed of pninted rlamq_rui registered agent ang title if appficable. (NCTE: Registared Agenl signatura reguired when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

- [ asete TME [ Change  [J Addition
NAME TOY, RONALD W. NAME
STREET ADDRESS | 333 FALKENBURG ROAD SUITE E-503 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TME VP {1 Delete Tme [J Change [ Addition
FAME TOY, MARTHA J NAME
STREET ADDRESS | 333 FALKENBERG ROAD SUITE E-503 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33819 CITY-ST-2IP
THLE 7 Delste TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2P g cmy-sT-pp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 7 Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
TIME £ Delete TITLE [JChangs [ Addition
NAME ‘ NME S
STREET ADIDRESS SAREET ADDRESS:
CITY-ST-2IP CITY-ST-21P 3

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is trug 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 carporation or the receiver or trustee, empowefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocic 11 it
changed, or on an attachmenf wjh gn adgffess, with atl cther like empowered.

SIGNATURE:, Lownld L. Ton s dent #~20-200¢ (8 )664-358S

SIGNATURE AND tvpsn ?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhong #




