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

DOCUMENT # Peacoo0e7921 ecretary of State
1. Entity Name wn] 58 75
INCLINE COMMUNICATIONS, INC. 04-23-2004 90252 047 :
Principal Place of Buginess Mailing Address
333 FAULKENBERG RD 333 FAULKENBERG RD
SUITE E-502 SUITE E-B02
TAMPA FL 33619 TAMPA FL 33619 2 4 ﬂ 5 2 7 5 4
us us
S i O
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3315186 Not Applicable
zp Country Zp Cauntry 5. Centificate of Status Desired Ege.;fqg?:;ﬁonal
———— —— —.-_6._Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name
-:lg-aoaY i-:ﬁ?KNEA'{i'EE\gG RD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE E-502
TAMPA FL 33619
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titk if applicable. {NOTE: Registared Agent signalure negquired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Ry Trust Fund Contriiution. [} Added to Fees
0. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE P [ pefete TME [ Change [ Addition
KaWME TOY, RONALD W NAME
STREET ADDRESS | 333 FALKENBURG ROAD SUITE E-502 STREET ADORESS
CITY-ST-21P TAMPA F CITY-ST-2IP
TIME VP O telete TE [ Change [ Adaition
NAME TOY, MARTHA NAME
SYREET ADDRESS | 333 FLAKENBURG ROAD SUTE £-502 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TmE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS o i STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P GITY-ST-21P
TME [ elete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemenias report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowearegno exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrasg, with

SIGNATURE:

other lixa empowered.

8414'/(—/ A, ’/-;"/ %S/JFW %Z@;fﬂaf/ @/3)6851&48\5/

SIGNATURE AND TVW NAME OF SIGNING GFFICER OR DIRES TOR Daytine Phione #




