2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # P96000067952

1. Entity Name

FLORIDA TELCO SALES, INC.

Principal Place of Business

4426 SE 16TH PL #1
CAPE CORAL FL 33904

Mailing Ad

dress

4426 SE 18TH PL #1
CAPE CORAL FL 33204

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90161 020 ***150.00

A

I

1D

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0690736 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACHMAN, BRADLEY S ,
2118 SW 12 AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Snature, lyped of printed neme o regisiarec agen and titla 1l applicable

{NOTE Ragstered Agent signature reguired when reinstating)

DATE

FILE NOWit! FEE IS $150.00

Afor May 1, 2005 Feo Wil Bo §550.00 Y et G B otz
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs 7 petete TITLE P }G Change [ Addition
HAME BACHMAN, BRAD NAME Bachman, Brad

SIREET ADDRESS | 2118 SW 12TH AVE. STREETADDRESS (2110 8 S.W). 120 Ave .

cry-s1.7p - (CAPE CORAL FL 33991 Cr-si-P ICape Coval | 33991

e P O Deteta HTLE \J [Jchange Bl Addition
NAME BACHMAN, RACHAEL NAME Skinner, Domini

STREET ADDRESS | 2118 SW 12 AVENUE sTRETADDRESS (13281 Corbel Cir, * 2028

cny-si-if | CAPE CORAL FL 33991 ciTy-s1-21p Fort Myers . 33%5c7

TLE [ Delete THLE s ¥ Change  [] Addition
NAVE MAME i Mman, Rachael

STREES ADDRESS STREETADDRESS |24 8 S. W, |2He Ave.

CIfY-S1-2P CHFY-ST- 2P Cape Coral [ 339}

HILE O petete TImE ' ! [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P QITY-ST-2

TITLE [ Delete TITLE [ Changa  [C] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP LITY-S1-21P

TINLE ] oetete THILE [lchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2P CIry-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an: address, with all other like empowered.

Brad Bachman President 4} 25 }OS’

2392-540-Tbb b

SIGNATURE: Tm%%ﬁrmwme OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




