FILED

- Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-26-2005 90159 049 ***150.00
DOCUMENT # F99000001380 iy

1. Entity Name
BUDGET PHONE, INC.

40067452

Principal Place of Business Mailing Address
6901 W 70TH STREET PO BOX 19360
SHREVEPORT, LA 77129 SHREVEPORT, LA 71149

IR

04192005 No Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE T Aopied T

72-1335380 Not Applicable

! S e s i N it ¢ i @ oo = 2o~ ] B Cerificate of Status Desired 0 —$8.75 addiional__

; = = _ Fea Required

6. Name and Address of Current Registered Agant

1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE
FLANTATION, FL 33324 'N TH'S SPACE

8. The abcve named antity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Aerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Typed or printed na'ne of regersterad agant and title if applicable. (NOTE: Reg 1 Agent s required when rei 3} DATE
+ . . .
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 may 8
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Added 1o Fees
10, OFFICERS AND DIRECTORS T
TITLE PD
NAME HYDE JR,RD

STREET ADDRESS | 5709 SHORELINE DRIVE
CITY-ST-2IP SHREVEPORT, LA 71119

TLE STD

NAME HYDE I, RD

STREETADDAESS | 8415 ACADIANA PLACE BLVD
CITY-ST-21P SHREVEPORT, LA 71115

D—— - —_——— - T - T

-TME
NAME CASON, TONY

1295 HERITAGE CAK
ZT::F;:;?:EBS 1SHF\?EVEPORT. LA 71106 DO NOT WRITE

;'\I[ATLMEE EYDE,STEPHEN lN THIS SPACE

STREET ADDRESS | 8415 ACADIANA PLACE BLVD
CITY-51-2IP SHREVEPORT, LA 71115

TML.E [

NAME MAGEE, ART

STREET ADDRESS | 9501 OVERCROSS STREET
CIrY-s1-21P SHREVEPORT, LA 71106

TME

NAME

STREET ADORESS
CIyY-ST-2IP

12. | hereby centify that the inforrnation ] with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplerpental regort is true and accwale ang that my signature shafl have the same lega! effact as if made under oath; that | am an officer or direclor
of the cofparation or the receivar br rustee pmpowqred [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chﬂﬂged; or on an attachment wigh an addpass, witl] #ii cther like empowered.
hY

SIGNATURE:
SIGNATURE AND TYPEQ OR PRINTED NAME OF¥IGNING OFFCER OR DIRECTOR Date Dayume Phone #




