2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # F04000006193 Secretary of State

1. Entity Nama
THE HAMILTON TELEPHONE COMPANY

Principal Place of Business - - _ _—I\Z‘I;:_‘ling Address i
1007 12TH ST, 10071 T2TH 3T,
AURORA, NE 58818 AURORA, NE 68518

ORI RIR R CAT

04072005 tNo Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R RedFr

47-0181440 Not Appiicabls
5. Certificale of Status Desired [ ?g-g:-’ mﬁdmd;ﬂonal
6. Name and Address of Currant Roglstered Agent B T R T T e
C T CORPORATION SYSTEM F .
1200 SOUTH PINE ISLAND ROAD Do NOT WHITE

PLANTATION, FL 33324 — -~ ~IN THIS SPACE

8. The above narmed ontity submils this stataniant for the purposa of changing its reglstered offica o registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obiligations of registered agent. ] -

SIGNATURE - —

Sigralure, tyred or pinted name af dgielered agent and MG I apalicable © [NDTE. Reglsiored Agont signaluro required whan reinslating) ooy

—— —— e =i T =

FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 wayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 mddedto Feas

10. _ OFFICERE AND DIRECTORS j _ [ DT T STy T S T S
TiTLE CP ’ ) ) ’ ’ ) b Tt oo TTTTTTT T =

NAME NELSON, PHILLIP C _ '

STREET AODRESS | 1001 12TH ST,

CITY-ST-2IP AURORA, NE 63818 . "

mLE DVP T - i I —— JUQﬂUﬂUﬂEHdBD .

e NELSON, NANCY K 04./21/05-3023-018 150.00
STRELT ADORESS | 1001 12TH ST.

CITY-ST-2P AURORA, NE 68818 ]

ME D S N R - - e e

NAME NELSON, JAMES E

1001 12TH ST. Co- : -
iﬁir”z?f“ : AURORA, NE 68818 DO NOT WRITE

o SELSONLJOHN | D e THIS SPACE

STRECT ADDRESS | 1001 12TH ST. U

omy-§1-aP AURORA, NE 68818

me 8T - T — . — —
NAME VAN LUCHENE, BETTY -
STREET ADORESS | 1001 12TH 8T.
CITY-$T-2P AURORA, NE 68318

— = g Y B e ==S—————————
NAME

STRCET ADCAESS
CITY-57-21P

12. | haraby certifﬁ that tha information supplied with this fillhg does not qualify far Bié ‘eXemption stated in Section 119.07?3)([). Florida Statutes, [ further certify (hat the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have tha sarme lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to executa this report ds required by Chapter 807, Flarida Statites; and that my name appears in Block 10 or Block 11 If
changad, or on an attachment with an addrass, with all other ke empowared.

SIGNATURE: ohae  AELI F-s5"0n™ Y02 -E9Y - _‘)"/o_,{

SIGNATURE AND" RF C 8| OFFICER OR DIRECTOR Dale Daylime Prona #




