FILED

2005 FOR PROFIT CORPORATION Mar 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # FO3000001659 Secretary of State

1. Entity Namg =
TELCOM ENTERPRISES, INC.

Principal Place of Business__ T ) ) Maifing Address
2025 SHADY CREST DRIVE 2025 SHADY CREST DRIVE
BIRMINGHAM, AL 35216_ BIRMINGHAM, AL 35218

————=———=—=== {0

02282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e e RopiaFe

59-247161 3., Not Applicable

5. Certificate of Status Desired (I} $8.75 Acuitional
Fee Required

6. Name and Addrass of Current Registered Agent

stlsggﬂ SITI%I—MJ;EST@OAD | DO NOT WRITE
PENSACOLA, FL 32526 o ] = —IN THIS SPACE

8. The above named eniity submits this stalement for he purpase of changing its registered offica or ragistarad agent, or both, in the State of Florida, | am famifiar with, and accept
the cbiligations of registered agent.

SIGNATURE . — - =
Signature, typed of printed nime of registernd agent and lide it applicable {NOTE Registersd Agant signalure reguirad when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carmpaign Financing 35_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10, _ bf—'ﬁEEﬁS'_A_ND DIRECTORS 7
e CP ] - o ) ' — -
KA OSER, THOMAS J UOO0O07E0365
STREET ADDRESS | 2025 SHADY CREST DRIVE 0371 2/.05~230022-011 150,06
. 3 pai 2N
crv-sT-ap | BIRMINGHAM, AL 35216 # e '
RTLE Ds - . T i
NAME QOSER, JOANNE M

STREET AODRESS | 2025 SHADY CREST DRIVE
CITY-5T-20P BIRMINGHAM, AL 35218

TITLE
NAME

v DO NOT WRITE

| T |~ INTHIS SPACE

NARE
STREET ADGRESS
CiTY ST 2P

TMLE

NAME

STREET ADDRESS
CITy. 81219

TITLE g —— [
NAME

STREET ADORESS
CITY-ST.21P

12. [ hereby certify that the information supptlied with this ﬁiing doas not qualify for the exemption stated n Section 11 9‘0?%3]@ Florida Statutes. | further cartify 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with. an addrass, with all olher Tike empowered. - oo

SIGNATURE: N 300/ o8

PRIRTED NAME OF SIGNING OFFIGER OR DIRECTOR / i Date Daytims Phone #

SIGNATURE AND TYPED G




