2004 FOR.PROFIT_-CORPORATION FILED
ANNUAL REPORT (AR) _ May 07, 2004 8:00 am

DOCUMENT # F00000005504 "~ | 3R Secretary of State
1. Ently Name ( JRET ) 05-07-2004 90123 033 ***150.00
LONG DISTANCE BILLING SERVICES, INC. = oS
] . T

Principal Place of Business Mailing Address
435 LYNCHBURG AVE. . 436 LYNCHBURG AVE. e
BROOKNEAL VA 24528 BROOKNEAL VA 24528
T B T T
AU | NCROUTD, FvnE 431 Lynchiwrd, Aivenue ;

Suite, ADI‘. #, 2. J Suite, A,O[ #, elc. < MOORE CR2ED34 (1 1/03)

City & State City & Stale 4. FE! Number . Applied For
@(OOK_V\&[M, \(a-' f)fOOK\‘Ea\. \(A ~ 54-1994680 Not Applicabie

Zip Country Zip Country - " $8.75 Additional
2(1{625 06A Zq625 U6A’ 6. Certificate of Status Desired O Fee Required on

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered olffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name ol regisiered agent and tilla if applicable. (NOTE: Ragstered Agent sigraturs required when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. O Added to Fees
10. % QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] petete TMLE [ change [ Aadition
NAKK BOGGS, lPATRIC NAME
STREET ADDRESS | 436 LYNCHBURG AVENUE STREET ADDRESS
CITy-ST-2IP BROCKNEAL VA CITY-ST-2IP
e STD [ Deete TLE [1change [ Addition
NAME LAMAR, ADAMS NAME
STREET ADDRESS | 436 LYNCHBURG AVENUE . STREET ADDRESS
CITY-ST-2IP BROOKNEAL VA 24528 CITY-ST-2IP )
E B - 7 pelete TITLE : - ’ [J Change  [] Addition |
MAE PALMER, JAMES : NAME
STREET ADDAESS | 436 LYNCHBURG AVENUE STREET ADDRESS
CITY-57-2IP BROOKNEAL VA CITy-ST-21P )
e D 1 Delete TIME [T Change 1] Addition
NAME DUNNAWAY, DANNY NAME
STREET ADBRESS | 436 LYNCHBURG AVENUE STREET ADDRESS
CITY-ST-21P BROOKNEAL VA CITY-ST-ZiP
TILE 3 oelete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiTY-ST-2IP
TALE 2 oelete TMLE [Jchange  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad Jvith all gther like empowered.
Date

SIGNATURE: =5

L/OFFICER OR DIRECTOR

SIGNATURE AND TYP Daytime Phone #




