FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90266 023 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000003942

1. Entity Name
TELECOM NETWORK OF CENTRAL FLORIDA, INC.

Principal Place of Business

9 SUNSHINE BLVD.

Mailing Address
9 SUNSHINE BLVD.

40027378

ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

ARG SRl

2. Principal Place of Business 3. Malling Address
Sufte, Apt. #, ete Sute, Apt. #, &tc 03022006  Chg-P CREQ34 {10/03)
Ciry & State City & State 4 FEI Number Applied For !
- |235qu Not Applicable
Zi i i 1
- —  Gouniy - lde o Loy -1-5. Cenificate of Status Desired - — [:—*—$8 75 additonal - .
Fee Requitod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKOW, JAMES
g SUINSHINE BLVD.
ORMOND BEACH, FL 32174

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL I Zip Code

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accepi
the obllga'lons of regisiered agent.

;.SIGNATURE i '-
Signaaxe; yped or printed name of reg\slered egent end tia of apphicanle.

- == (MOTE: Regrstered Apent $i1gnaturs requirsd when renstasng) . w- —w. . . .—. DATE

. $5.00 mayBe
Added to Fees

8. Election Campaign AndnGing

FIL!IE NOWItI FEE'IS $150. .
$150.00 Trust Fund Contribution. L

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c [ Delete TM.E mhange 3 addition
A TUTLE, ROBERT KA Tu+l'l6 Robers
STREETADDESS | § SUNSHINE BLVD. STREET ADDRESS | 4 sms\mne, &\ wek
unv-sT-2P | ORMOND BEACH, FL 32174 SR CYrmondl Beach , Fl- 3Z|7L{'
THLE vC [ Delete TMLE 1 ] Cnange  [] Addition
NAME EDWARDS, MARK NAME
STREET ADDAESS | 9 SUNSHINE BLVD. STREET ADDRESS
- QTY-57-77—~ .ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE [ Delete TITLE {1Change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDESS
CITY-ST-2P CIFY-ST-2P
TMLE O Delee TIE T 1Change [ Adattion
NAME h NAME "
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P
TILE - v - 2] oelete TILE [ 1Change  [73 Addition
MME . - L e
STREET ADDRESS ' PR STREETADDRESS | oo
avstae | L e e OTsT.gp= |- - - - -- e e
B TTTTE £ petere e = - SV i Change - [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-07

of the corporaticn cr the receiver or trustee empowered io execuie this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

12, | hereby cenify that the information supplied with this filing does not qualiy for the exempiion stated in Section 119.07¢3)(i), Florida Statutes. ! further certify that ibe information | §
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an cfficer or director :

1

VSIGNATURE AND TYPED OA PRINTED NAME OF SIINING OFFICER OR DIRECTOR Daytrme Fricne #

changed, cr on an at:a t with an address, with all other like empowered. : %
SIGNATURE: '7&___ MR Eprtas 3t 876 177 i
i




