+—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
HS1 TELECOM, INC. e ; »
_ _ 1 == RECEIVED JAN 2 7 2084
Principal Flace of Business Maikng Address
600 FISHER STREETY 500 FISHER STREET
MOBILE AL 38607 MOBILE AL 38807
us us
2. Principal Flace of Busingss ) A. Mailing Address - . ‘ “"»!I Mgﬁ mﬁ m "m nm “’ﬁ " “ ”j n I I!“ MI& n ﬂ"
Suile, Apt, #, ete — Sune, Apt #, &1C. o MOORBE CR2ED34 {11/03)
City & State o ) City & State ) 4. FE! Number o Apphied For
631110332 o ApplalE
@p Country dp Country 8. Certificate of Status Desired O gg‘gfqgfgﬁonm
6. Name and Adtress of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent .
T T Name B i ) _
?goapgﬁ%og%@gm co Street Address (P.0. Box Murmber is Mot Acceptabis) -
TALLAHASSEE FL 32301 - = — S
City T FL Tip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE — ; — i —
Sigheleie, teped of proied name of 78QIINES AQ0RT and bile | appicabla, {NOIE Regestered Agtht signatute reguired when reinsiatng) o TATE
FILE NOwW! FEE l‘_'e’ $150.00 ) 8. Election Campaign Fnancing $5.00 may Be
Alter May 1, 2004 Fee will e $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable {0 Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TmE CPST ) I Delele WILE ' T [l Change L} Addhtion
NAME JOHNSON, B. STEPHEN NANE
STREET ADDRESS {800 FISHER STREET STREEY ADGRESS
CiTY-ST- 2P MOBILE AL 368607 CiTY-ST- 2P
THLE A [ Desete HILE . ) Tlcnange 3 Addition
A JOHNSON, PAMELA g | HEOUCE04484E
STAEFT ADDRESS 1600 FISHER STREET STREET ACDPESS Ha/11/04-80035-008 156,00
cmy-sT-zp | MOBILE AL 36607 EATY-5T-2p
TRE CFG 3 Celele § e ) T [ Change  [3 Addition
HANE MCKEE, BUSSELL F MAME
SWEET AGORESS {600 FISHER ST STAEEY ALDACSS
cY-ST-2p MOBILE AL 36507 oY ST- 2P
TRLE ) ' 1 Detete e ’ ] Change L] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
cIFY- ST- 218 CiFY-S5- 2P
i - Cloeiete F TRE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
LTy - ST-7P oIvy-5Y-2p
e o ' [ pelete THILE - O3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-218 CITY-SY-2iP

12. | herehy certify that the infarmation supplied with this F:n'ng does not qualify for the exemplion stated in Secion 113.07(3X7). Florida Statles. | further certify that the information
indicated on this report o supplemental repor is true and accurate and that my signaiure shall have the same fegal effect as if made under cath, that T am an officer or director
of the corporation or e receiver o trustee empoweared 10 execule ¥4s repod as required by Chapter 507, Florida Stalutes, and thal my name appears In Block 10 or Biock 11§
changed, o on an attachment with an address, with all other ke empowared.

SIGNATURE: W WLK"", C Fo ,?_,’_‘f_‘f_ ¥ s —éfﬁ-éos_ﬁ' __

B AR ANTI YVEED MR PRINTED NAME M SN CAEETTCEr (Y (e TN Y o flera By g




