2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000051238 Jan 28, 2004 08:00 AM
1. €y Name Secretary of State
THE PHONE COMPANY, INC.
Principal Place of Business Mailing Address“ -
997 W KENNEDY BLVD 997 W KENNEDY BLVD .
SUITE A25 ~ 8UTE AZS. _ L
ORLANDQO FL 32810 QOREANDO FL 32810
T s MDA A
Suile, Apt. #, etc. — Suie, Apl. #, eic, MOORE CR2E034 (11/03)
Ciy & State T & Stale 3. FEI Number Apphed For
59'3254505\ { ™ot Applicable
Zip Cauntry Zip Gountry 5, Certificate of Status Desired ;sese'gfq Iﬂgeﬁ;tional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registaled Agent L
Mame
;S¥\Efb.lk%£§.'ég$3!g.LVD Street Address (P.O. Box Number s Not Acceptable)
SUITE A25 L - .
ORLANDO FL 32810 - .
City FL | Zip Code

8. The above named entity subrmis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accep!
the obligauons of registered agent. . . .

SIGNATURE . . e

Sigmaturd Typed of prnted name ol regisiored agent and e d applicable. PVOTE Regrstered Agenl signatuie reguired when constatng) DATE \

FILE NOW!HI FEE IS $150.00.

i
‘) L%
After May 1, 2004 Fee will be $550.00 8. Election Campaign Financing 5.00 May Be

At B : Trust Fund Contritiution. Added to Fees
Make Check Payabie o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 .
TITLE DVPS [ Delete TILE [ Change L] Addition
NAME LAVELLE, PATRICIA NAME - — .

.

STREET ADDRESS | 997 W KENNEDY BLVD A25 STREET ADDRESS a1 fg_!giaﬂdg Qgéﬁl L‘;g&[&f} AT
oRSTIP JORLANDO FL 32810 Oy -51- 1P WL 3 1580 e
TLE 1 petete Whig O Change 3 Addton
NAME MAME
STREET ADDRESS STREEY ADCRESS
CiTY-ST-7P CITY-51- 78
TILE 3 Derete TILE T change [ Additicn
HAME NANE
SIREET ADDAESS STREET AGDRESS
CiTY-ST-ZIP o -} oveseze ' N
e O3 Delete TILE [3Change [ Addilion
NAME NANE
STREET ADDRESS STREET AODRESS
CITY-5T- 2P - CITY-ST- 7P
e 7 Delete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIYY-§T-2P CiTY-ST-21P N
TALE O petete TFLE [ Change  [J Addition
HAME NAME
$IREET ADDRESS STREET ADDRESS
CHTY-ST-2P /1 CiTY-5T-21P

12. | hereby certify that thednfg
indicated on this repol ofb
of the corporation or =
changed, or on &

SIGNATURE:

ijis fiting does not gualily for the exemption stated in Section 1?9.07&3)0), Florida Statutes. | further certify that the information

is fiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rgewerad to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11
with all other like empowered. l../v(_)7 - -

1/:2.2_;&}014 L L0 IS

Daytime Prone &

EIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



