2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # F01000002726 Secretary of State
1. Entity Name
03-15-2004 90042 005 ***150.00
CLOSECALL AMERICA, INC.
Principal Place of Business Mailing Address
101 LOG CANOE CIRCLE, SUITE A 101 LOG CANOE CIRCLE, SUITE A
STEVENSVILLE MD 21666 STEVENSVILLE MD 21666
2 Pnnc{p‘al Place Uf‘éusmess‘ o > Mamng Address - - T I el ”ll” | |H Il]H I|“I H’ ||“ || |”|H ‘lll |‘| |”’|IH”III
Site Apl#ec. - | Sute Apldei | , - MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Apptlied For
52-2152499 Neot Applicable
Zip Country dp . Country ‘5. Certificate of Status Desired O E‘g’gil_‘:g;;nma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPAMERICA, INC.

e et D e R

e __1201_HAYS ST-REET o . Street Address (P.O. Box Numbaer is Nat Acceptable)
TALLAHASSEE FL 32301 T T ’ e —

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regislered agent and tille ¥ applicabie. (NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete e ' 3 change [ Addition
NAME = |MAZERSKI, THOMAS NAME
STREETADDAESS | 16452 OLD FREDERICK ROAD STREFT ADDRESS
CY-sT-2P - |MT. AIRY MD 21771 CiTY-S7-2IP
THLE D 1 Delete TME , [ Change [ Addition
NAME RAMLALL, RICHARD NAME
STREET ADDRESS | 12601 ASTURIAN CT STREFT ADDRESS
_Lny-sT-aP- - (HERNDON VA 20171 || cov-st-zp
oqme - . [ pelete . Tme - . [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - - : STREET ADDRESS - -
CITY-5T-ZiP CITY-ST-21P
TITLE O pelete TiILE [ Ghange [ Addtiion
NAME NAME
STREET ADDRESS STREEF AGDRESS
CITY-ST- 7P CITY-8T-21P
TTLE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE . 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and aceur, that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0 ke empowered,

changed, or on an attachment with’an_addresyv ;
SIGNATURE: ___ 5~ —rerm (Ta20r¥, PTer  pelw) 772D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daviime Phona #




