W A FILED
{__»004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT . S
S f N ecreta of State
DOCUMENT # F99000001 380 05-10-2004 9538]0 009 ***150.00

< 1. Entity Name

*BUDGET PHONE, INC.

Principal Place of Business Malling Address s AVIUULR
6901 W 70TH STREET PO BOX 19360
SHREVEPORT, LA 71129 SHREVEPORT, LA 71149

e 11T TR

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |~one s

. - 72-1335380 Not Applicable
’ ' : . - 5, Certificate of Status Desired ] $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

C.T-CORPORATIONSYSTEM = - . - o e B R T= e
1200 SOUTH PINE ISLAND ROAD DO "NOT* WRITE o

PLANTATION, FL 33324 . - IN THIS SPACE

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaure, ryped or printed name of registered agent and title if epplicable. {NCTE: Registered Agent signalure required when reinstmating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
! .
10. QOFFICERS AND DIRECTORS I e T
TILE PD ; B BT . '
NANE HYDE JR, RD ) ' e . C

STREET ADORESS | 5709 SHORELINE DRIVE
CITY-5T-2IP SHREVEPORT, LA 71119

TMLE 8TD . ’ ' B
NAME HYDEIILRD ' - '
STREET ADDRESS | 9415 ACADIANA PLACE BLVD -

cmy-sT-2k | SHREVEPORT, LA 71115 B

TITLE D , ' ’

NAME CASON, TONY

STREET ADDRESS | 11205 HERITAGE OAK
CITY-ST-2IP SHREVEPORT, LA 71106 ) DO NOT WRITE

:;\t:E T 3YDlE,“S.:TEPHEN T T T FJ—IN THIS SPACE T :':

STREET ADDRESS | 9415 ACADIANA PLAGE BLVD . i .
emy-s-2¢ | SHREVEPORT, LA 71115 ; : T

e Cﬁ(\r\@\r(‘o\\ﬂf

2¢MREEET ADDRESS ':j; NN DA Co (_i‘
RS [0S O

crr-st-2p 3(\9&2{)0(* \.—3( O

TITLE ' , . :
NAME T R S
STREET ADORESS Lo . L
CITY-ST- 2P . R T N AN

12. | hereby certify that the information supeedywith this filing does not qualify for the exemption stated in Section 119 07 (3%, F\or\c:ta Statutes. | further certn‘ythat the mformahon
indicated on this report or supplemepftal repgrt is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogfrustee efnpowgrefl 1o execute this report 85 required by Chapter €07, Florida Statutes; and that my name appearsin Block 10 or Block 11 if

changed, or on an altachment witfan adcrgks, w o like empowered ﬂl\{\\ W Q 2 @\\ 2 \nr]\ 5105

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘SIGNATURE:. >




