FILED
2005 FOR PROFIT CORPORATION B ~ Jan 20,2005 08:00 AM

ANNUAL REPORT [ )05 05:00
DOCUMENT # G41644 ., Secretary of State

1. Eaclty Name
DATA AND VOICE CONNECTIONS, ING.

Principat Place of Business Mailing Address

6223 5.6 1220D LK, PG BOX 2695 )
BELLEVIEW, FL 32620 BELLEVIEW, FL 34421  US

LR

011820038 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AT

50-2282464 _ . Mot Applicable

O o $8.75 aAdddional

5. Cartdicate of Biatus Desired h
Fee Requirad

5. Name and Address of Current Registére{} Aéen;

MAULDIN, W R DO NOT WRITE

6223 5.E. 122 LANE

BELLEVIEW, FL 32620 IN THIS SPACE

8. The abowe named entity submits this statemsn! for the purpose of changing its registared office o ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
ma obligabons of registsred agent.

SIGHATURE

Slre, e & A REmE O g trad g6 and it | ppS At NOTE Ragsterd Agert sgralue ragered whan ememng y TATE
FILE NOW!I! FEE I8 $150.00 §. Election Campaign Financing $5.00 ay e
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. B Acdedio Fees
10. CFFICERS AND DIRECTORS ) |
HILE PD . o
A MAULDIN, W R LUQDLI Bhbed
STREET ADDRESS | 6223 §.E. 122 LANE 01/21/05-800654-007 150, U
CHY-51-29 BELLEVIEW, FL
e
HaME
SIREEY ADDRESS
Cuy-Si-2IF
[EH3
HAME

e DO NOT WRITE

) IN THIS SPACE

HAML
STREET ADGRESS
Ciry.-SL.gp

HE

HARe
*HEEALUHE L
SHY 81 AP

[{HE3

NAME

SIREET ADDRESS
Cily . SI.0P

12, hersby certify that the information suppifed with this filing deas not qualify for the exemption stated in Section 219.075330). Florida Statutes | further carlify that ihs infofmation
ingicatad on this repor! or supplemantal report is teue and accurate and that my signature shall have the same legal effact as # made under oath; that | am an officer or dirsctor
of the corporation or the raceivers oF lrusiee empowered to executs this repon as required by Chapler 607, Florida Sialulés: and that my name appears in Block 10 or Block 1114
changad, or on an atiachmeant with an address, with 2 other ke smpowsrad.

SIGNATURE: &b Lo e L Py Ol 1 19] o=

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR R Dat Caylane Prigne #




