"

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

" Feb 17,2005 08:00 AM

DOCUMENT # Kge099
1, Entty Name Secretary of State
TELCOM SYSTEMS, INC,
Principal Place of Businass 7 T T Mailing Address
JAMES E. SPISIAK _ JAMES E. SPISIAK
450 NE 18T ROAD = 450 NE 15T ROAD
HDMESTEAD FL 33030-6134 HOMESTEAD FL 33030-6134
2 Principal Place of Business ' = T= Mailing Address ' | ‘ ||| ”I |W "H”m ml" ”“ W " "“M/)"W mj
Suita, Apt. #, etc. T — - Suite, Apt. #, etc: - ] » 15t MOORE CR2E024 (10/04)
Chy 2 State - City & State B 4. FEI Numbeor Aophiad For
o o _ o NO-T APPLICABLE Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired .1 $8.75 Additional
) _ o Fee Required
6. Name and Address of Current Regisisred Agent 7. Name and Address of New Ragistered Agont

Name

EECEJSII\II:\EK,‘I é%Né%SAE. Street Address (P.O. Box Number is Not Acceptab.f 8}

HOMESTEAD FL. 33030-6134

City FL Zip Code

8. The above named entity sﬁbmits this statemant far the-p-t.u-rpo_se ofvchan'ging its r.egl-stered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbrligations of registerad agent.

SIGNATURE O —— . — -
Sgnature, typed of priotad aarme of tegutaced agent and Wi it epplcable {NOTE Registered Agort siIgnalwra ragquired when tamstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May e
Trust Fund Confribution.  [C]  Added to Fees

10. _ OFFICERSAND DIRECTORS ___ K. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TIILE D . [ Delete ik [ change 1 Additian
HAME SPISIAK, JAMES E. NAME

STREET ADDRESS | 450 NE 1ST ROAD STKEL ADDAESS

oy-5t.4p HOMESTEAD FL 33030-6124 L . N UTY.S1-7P )

(1[13 7 pelete B BRI O change ] Addition
NAME ' NAME

SIRFFT ADDRESS STREET ADDRESS

CITY - ST-2P ) ) ESTe B

TITLE 2 Delete I ] Change  [J Addition
NAME NAME UONOEE23910

SIREET ADDRESS g ot aoomess 02717/ 05~-80062-009 158, 75

Y-S 2 ) OIS TR - )

TIILE [ pelete i3 [ change [T Addition
NAME HAME

STREET ADORESS STRELT ADDRESS

oiry-§1-2p Qre-§1- 70

TNE 3 Delete Tl E I cChange  [] Addition
NAME NAME

STREET ADDRESS STRECE ACDRESS

CiTY- 1.0 QIY-ST- 7

TILE [ pelete e [ Change  [J Addilion
NAME NAME

SHEELT ADDRLSS STREET ADDAESS

CITY-ST-2ip CITY-ST-JIF

12. [ haraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(D), Fierida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my sighature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Black 10 or Block 11f
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE:

SIGHATURE AND TYPED OR PRIl Daytma Phone 4



