FOR PROFIT CORPORATION

- 2005
~ __ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # F98000000039

1. Entity Nama .
MAIN STREET TELEPHONE COMPANY

Secretary of State

Mailing Address
G/ PATRICK D, CROCKER

900 CONNERICA BLDG.
KALAMAZOO, MI 49007

Principal Place of Business

470 NORRISTOWN RD.
STE 201
BLUE BELL, PA 19422

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

BLANTON, EDWIN F
825 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

N A

01062005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
23-2937382 Nat Applicable

B. Certificate of Status Cesired O $8.75 additional

Fea Required

DO NOT WRITE
IN THIS SPACE

T

8. The abiove named entity submits this statement for the purpose of changing its reglstered office or registered

the cbligations of registared agent.

SIGNATURE - -

agent, or bath, in the State of Florlda. [ am familiar with, and accept

Signature, Wped o pricked name o 1egisterea agent ant thie ¥ applicabie

{NGTE Registered Agent signature réquired when reinstating)

PR

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

— GFFIGERS AND DIRECTORS T

10,

PSTD
GLYNN, THOMAS

470 NORRISTOWN RD., STE 201
BLUE BELL, PA 19422

TITLE

NAME

STREET ADDRESS
CITY-§7-27

TALE

NAME

STRERT AUDRESS
CITy-5T-27

— LOBGLHSH T30 )
(2701058004512 150,00

TINLE

NAME

STREET ADDRESS
CIy-§1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cy-s7-2P

TLE

NAME

STREET ADORESS
CITY-S1-ZIP

TTLE

NAME

STREET ADDRESS
CITy-§7-2ZIP

IN THIS SPACE

i ioeem . Lo

12, | hereby certify that the Information supplied with this filing d ot
indicated on this raport ar supplemental report is true an.
of the corporation or the receiver of tiustee smpower

changed, or ¢n an attachmeant Adr, i

SIGNATURE:

Il ather ike empowered.

qualify far the exemption siated in Saction 119.0??3}(1]. Fioida Statutes. | funther
curate and that my signature shall have the same legal eftect as if made under cath; that [ am an officer or director
o execute this report as required by Chapter 607, Florida Statutes, and that my n@g appears in Block 10 or Block 11 if

cerify that 1he information

//705

siafnruRtAln TYPEBWAME OF SIGNIG GFFICER OF DIRECTOR

Daytime Phore #

Tl . G 1}/:2&& 7




