2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # F85000003903 - Secretary of State

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

Pringinal Place of Business ' -~ Eiailing Address

4116 FIRST AVE NORTH 4116 FiRST AVE NORTH
BIRWINGHAM, AL 35222 US BIRMINGHAM, AL 35222 US

— TR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

63-1124850 Not Applicable

- . $8.75 Additional
5. Cartificate of Status Desired O ¥eo Required

6. Nams and Address of Current Registered Agent

2112 WEST YOUNG STREET - DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

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

SIGNATURE. ——
Signature, typed or printed hame of registerad agant ang litle it applicable. [NOTE. Registarad Agant signatura requirad when reinsiatng) . ) DATE
FILE NOW!l! FEE IS $150.00 9. Floction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilpution.  ~ [ Added to Fees
10. " OFFICERS AND DIRECTORS | - R T
TITLE PD
NAME HINDS, BILLY R

SIREET ADDRESS | 4116 FIRST AVE NORTH
CITY-ST-ZP BIRMINGHAM, AL 35222

TITLE 8D e -

NAE LIVINGSTON, DON C JR | o EEnanniaaadga

STREET ADDRZSS | 2112 WEST YOUNG STREET - CHATAR-H0023-015 180,00
CITY-ST-ZIP PENSACOLA, FL 32505 .-

TITLE TD ) - B R T

NAME LIVINGSTON, JEFFREY G

STREET ADCRESS | 2112 WEST YOUNG STREET
GIY-ST-2P PENSACCLA, FL 32505 DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-sT-7IP

TITLE

NAME

STREET ADDRESS
CiTY-8r-ZiP

THLE

RAME

STREET ADDRESS
Cmy-sr-2Ip

xgmplion stated in Sectlon 118.07(3)i), Florida Statutes. | further certify that the information
" slgnature shall have the same legal effect as if made under cath; that | am an officer or director

ed 10 sxgCulg this reéport As required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed, or on an attacﬂmeﬂ:%ddres B

all otherfikefermpowered
SIGNATURE: l)*?)ﬂb’ 05 A 84N

| ;
SISNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | nereby certify that the information 'su_ppfi:gg with this filing does not qualif; far t
indicated an 1his report or supplemental Teport is at th
of the corporation or the raceiver ogjrn\;ké% am

— vi ——— e




