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2005 FOR PROFIT-CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # H01979 F
1. Entity Name 0 A 8t 52
TELEPHONE SUPPORT SYSTEMS OF FLORIDA, iNC. 05 WAV
Principal Place of Business Mailing Address .\- Ad— lt\’H Ab\\ L F LOR\D
6310-1 TECHSTER BLVD 6310-1 TECHSTER BLVD
FORT MYERS, FL 33972 US FORT MYERS, FL 33912 US
4
= T R A MOV 6A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ3 (10/03)
City & State City & State 4. FEF Number Applied For
59-2411756 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O Eei';fq l';ge‘guc'”a’
- 6. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, ALBERT W MR
6310-1 TECHSTER BLVD Street Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS, FL 33912
City FL l Zip Code

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

SIGNATURE
Sipnatuwe, typed or prinied nama ol registered epent and title i applicable. {NQTE: Ragisteredt Agent signaryra requyad whin reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. OO0  Addaed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11~
e D [ Delete TILE “Vres? d.é' /)7’ O Change  [Erlcition
NAME COLEMAN, HAZEL MS NAME
LY
STREET ALORESS | 4306 15TH STREET WEST STREET ADDRESS | /41)5 m M /I ne Cive/e
CITY-ST-2P LEHIGH, FL 33971 CITY-ST. 7P 4 I’ha(’ 1’"5 33 q -4
me O Delete TilLE _ " DChange [ Addtion
NAME WAME }:a CHNOS < Ss s <4 e
STREET ADDAESS STREET ADDRESS S 0501087002 #sRl1. 25
CiY-Si-1P CITY-ST1-1P
TIne [T oelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CY-51-2ie
TIMLE 7 Detete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST1-21P
TITLE [ Delete TILE : [ Change  [C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZP CITY-$1-2P
T " O pelete e Ol Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin, 3 does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legas effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ&/m A 2Ly 6’045/77/9/1/ - 36-08 A37-56/-0070

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayiime Phone ¢

~2FT

T

R



