2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 389087

1. Entity Name

m\ICSWER ALL TELEPHONE SECRETARIAL SERVICE,

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90025 042 ***150.00

Principal Place of Business Mailing Address
6453 5 ORANGE AVE 1270 HARBOUR ISLAND RD - T
ORLANDO FL 32809 CRLANDO Fi_ 32809
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number - Applied For
59-1360585 Not Applicable
Zio Country Zip Country 5. Ceriificate of Status Desired [ fig:; 3?:(;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- e — — - . . .- . - - . Name - FRg— —— . . [P
gldglggggﬁgggRéQ%EEggPPORT,|NC Streat Address (P.O, Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32801
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 Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and fitie § appicable {NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 77 Delete TITLE [ Change  [J Addition
NAME MUELLER, JOANNE NAME
STREET ADDRESS | 1270 HARBQUR ISL RD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TIME STD 1 Detete TITLE [ change  [] Addition
NAME MUELLER, GLENN NAME
STREEF ADDRESS | 1270 HARBOUR ISL RD STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-2IP
e O oaete TITLE [ change [ Addition
“NAME - .- p— - - . R . B NAME - - - —|- ——— e s - ——— [ S - —— = a— s e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St-27IP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- ZIP CITY-S7-2IP
e F] Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-51-2IP CITY-5T-ZtP
TME 1 petete TiE Jchange  [] Addtion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /iéw C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date ) Daylima Phone #




