2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2005 08:00 AM
DOCUMENT # F01000002775 - Secretary of State

1. Enlity Name

COIN-TEL SERVICES, INC.

Principal Place of Business ~ _ ] l_v;lalling Address
726 CAST LONG AVENUE 726 EAST LONG AVENUE
NEW CASTLE, PA 16101 B NEW CASTLE, PA 16101

AU AR

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v Somedtar

25-1848484 Nat Applicable
. ; $8.75 Acditlana
5. Certificate of Status Desired ] Fee Required

5, Mame and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' T IN THIS SPACE

B. The above named entity submits this statement for'tﬁe pﬁrpdse ol c;r{aﬁaing irtsirergisterad cffice or registerad agent, or_both. in the State of Flczida. [ am familiar with, and accept
the obligations of registarad agent.

SIGNATURE z e~ e : - .. N - _
L. Signaturg. ypad of priaa name of registersd agant and dUa T applicable  * | {NQTE Registerad Agent sigralure required when reingtating) o DATE
FILE NOW!!! FEE IS $1 50,00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS | e
T P 'I:{[ijU QL&S‘%:{‘&S e
NAMIE MAYES, BRENT C ' 0402053001 5-005 150,00

STREET ADDRESS | 726 EAST LONG AVENUE .
CITY-5T- 2P NEW CASTLE, PA 168101

TITLE ve

MAME SCLTIS, LAURA

STREET ADDRESS | 726 EAST LONG AVENUE
aI-s1-2e NEW CASTLE, PA 16101

TRE ] - R -—
NAME KNOX, TONI

SIREET ADORESS | 728 EAST LONG AVENUE _
cllw-ﬁsﬂP NEW CASTLE, PA 16101 T ) DO NOT WRITE

e : IN THIS SPACE

NAME BRANOFF, JOE
STREET ADDRESS | 726 EAST LONG AVENUE
Iy -ST-2P NEW CASTLE, PA 16101

TITLE

NAME

SIRELT AODRESS
Ciiy-81-2p

TTLE

NAME

STREET ADDRESS
CITY-57-2P

12. | haraby CQ”"K. thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3X1), Florida Statutes. | funher certify that the information
indicatad on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁ—\ 8!‘:’4’?’ MAY &5 Pees, 3l2stes Y5 T-1SY

TURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR RIRECTOR Date Daytima Prone ¢




