s

+ + 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . — - Mar 15, 2004 08:00 AM

DOCUMENT # F03000001659 Secretary of State
1. Entily Name
TELCOM ENTERPRISES, INC.
Principal Place of Business Mailing Address
I e
— - R
02122004 Na Chg-P CR2E034 (10/03)
Do NOT WR!TE ‘N TH'S SPACE 4. FEt Namber - ’ Appiied Fot
58-2471613 Not Applicable
5. Certificats of Status Deskee 3 ?g;fq Additional

6. Name and Address of Current Registerad Agent

DIAMOND, MIKE
6806 PINE FOREST ROAD 90 NOT WRITE

PENSACOLA, FL 32526 - ]N TH{S SPACE

8. The above named enbty submils this statement for the purpase of changing its zegistered offics o7 ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
»

SIGNATURE : -
Signate, ypad or printed rame &f regislarat agan anc litle if apphicabls {NOTE Raegistered Agent signature recuired wren reinsiming) " DATE
» . .
FILE NOW!H FEE IS $150.00 5. Elsclion Campaign F_inanccng $5.00 nay Be -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fess UQQMBBBBZ{'E -
(371 5/04-30035~-01 2 150,00
10. OFFICERS AND DIRECTORS { o =
TIRE cP
NAME QSER, THOMAS J

STREET ADDRESS | 2025 SHADY CREST DRIVE R -
oRY-57-BP BIRMINGHAM, AL 352168

TME DS

NAME OSER, JOCANNE M

STREET ADORESS | 2025 SHADY CREST DRIVE
CIFy-ST-2P BIRMINGHAM, AL 35216

TTLE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciy-57-2Ip

TLE

KAME

STREET ABDRESS
Gire-37-2F

TRE

HARIE

STREET ADORESS
Cmy-57-2P

12. } nereby certify that the information suppiied with this Siing does not quaify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is ue and accusate and that my signature shalt have the same legai effect as if made under galh, that [ am an officer or diregtor
of the corparation or the receiver or trustee empowered to executs ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ot o an attachmant with an address, with all other fike smpowered.

SiG! XTURE ARD TYPED OEFWE MNAME GF SIGNING OFFICER OR DIRESTOR me Phone #
i

SIGNATURE: &—;@ﬁm JAN S 7/ Z‘r[ ROY ;ﬁég.a—sf??f
y‘ - o e S




