FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000003867 03-02-2005 90081 032 ***150.00

1. Entity Name

BUZZ TELECOM CORPORATION

Principal Place of Business Mailing Address au UZ 1 4 1 9
8380 LOUISIANA ST 8380 LOUISIANA ST T

MERRILLVILLETJN 46410 MERRILLVILLE, TN 46410

——————— [N MARIErm

01192005  No Chg-P CR2E034 (10/03)

4, FEI Number Apptied For
41-2046438 Not Applicable
e . o ) $8.75 additional
L - L Lo e e T 5. Certificate of Status Desired D Foo Required
iy 6. Name and Address of Current Registered Agent - -~ - TR AR T T R :

LSRN " DONOTWRITE
TRLATRSSER. 70 328 o 7 . INTHISSPACE . "

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

SIGNATURE - -
- . Signaiure, lyped or printed name of registerad agent and titie il applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
. FILE NOWI! FEE.'.IS $150.00 9. Election Campaign Financing $5.00 May Be
, After May 1, 2005 Fee will bo $550,00 Trust Fund Contribution. O  AddedtoFees
N

10, OFFICERS AND DIRECTORS |

TTLE sTD . K . S, . ‘L
NAME KINTZEL, KEANAN ’ L . R R

STREET ADORESS | B3B0D LOUISIANA ST
CITY-ST-21P MERRILLVILLE,.IN 46410

TITLE PC RO . LR '
NAME KINTZEL, KURTIS o I R

STREET ADDRESS | 83B0LOUISIANA STREET T B ' )
CITY-ST-ZIP MERRILLVILLE, IN 48410

TILE T S e were
NAME. .. ; :

STREET ADDRESS
CiTY-ST-2IP

TLE
NAME

STREET AUIDRESS L _ _ _
CITv-ST-2P et L T . S ‘

TITLE . ‘ ) R .
STREET ADDRESS T 1T Th e G S
CITY-ST-2P o Da e e . ; SR '

TTE L LT
STREET ADDRESS :
CITY-8T-2P e AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i), Fiorida Statutes. | further certity 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 direclor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Stalutes; 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.

SIGNATURE: Secretary 2-2¢-o%  (219)756-5320

TURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytima Phone &




