o - FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000000252 . 04-01-2005 90020 024 ***150.00

1. Entity Name
19 COMMUNICATIONS, INC.

Principal Place of Business Mailing Address :
1198 GULF BREEZE PKWY. STE. 8 PO BOX 1198 - 50033026
GULF BREEZE, FL 32561 GULF BREEZE, FL 32562 . .
e v ISR
Suite, Apt. #, etc. Suite, Apt. 4, stc. 01112005 Chg-P CR2E034 (10/03)
City & State 7 City & State 4, FEI Number Applied For
: 52-2346157 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ ggg?q Addtional 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .
ENGLISH, KEITH M
1198 GULF BREEZE PKWY. STE. 8 Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561

* City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registered agent and dtle If applicable. (NOTE: Registeraa Agem signatura required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Addad o Foes
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O Detete TME P m,(‘.hange O Addition
NAME ENGLISH, KEITH NAE Eng sy, Eerri
STRET ADDRESS | 484 FT PICKENS RD. sweET A00REss | po gow 1198
CITY-ST-26 PENSACOLA BEACH, Fl. 32561 CITY-S7-ZiP GULF BREETE FL 32502
TME 3 pelete TLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP Cy-ST-2IP
b11 T B - O polete ~ me ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Crry-81-2ip
TITLE [ Detete e ) I Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21p
TITLE [ datete TME [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TTLE O Detete e 3 crenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-57-2P Chy-Si-21p

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Seciion 119.07{3)(i), Fiorida Stalutes. t further certify 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 director
of the corporation or the recelver or trustee empowered § ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wil ike empowered.

-

SIGNATURE:

SIGNATURE AND ‘OR PRINTED NAME QF SIGNIKG QFFICER OR DIRECTOR Date Daytime Phona #




