2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H82778 Jan 24, 2005 08:00 AM
1. Enlity Narme - i Secretary of State
TELEPHONE NETWORK CONNECTIONS INC.
Principal Place of Business — Mailing Address
552 NE 35TH ST . 552 NE 35TH ST
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL. 33334
s emme———— ||| [{AEN RO R
Suite, Apt. #, etc, -~} osuleApt#se. 1st MOORE CR2E034 (10/04)
City & State T City & State ) ) 4, FEI Number - Applied For
- - — _ 59-2611189 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired N §i‘g§q]ﬁf£ﬁ°nal
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registerad Agent
—_— —— s -
gcs); m%T%?HCé‘lTARLES C. Street Address (P O. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33334 ) —
City FL Zip Code

8. The above named eritity submits this statement for the purposs af changing its registered office o registéred agent, or both, in the State of Flaridz, | am familiar with, and acoept
the obligations of ragistered agent, :

SIGNATURE — _

Signatue, typed of pimied nam of regsstered agent and Iie 7 applcalle TROTE Regislarad Agent signature requicd whan minstatng) -

TATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finaneing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 T -
oA e - rust Fund Contribution. ded to Fees
Make Check Payable to Florida Department of State D AddedtoFe
10. " OFFICERS AND DIRECTORS L __'_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WLE PD T petete e o ] Change [ Addillon
Nt JOHNSTON, CHARLES C. , Nt Urnnnnt anans
SIFT ADDRESS | 552 NLE. 35TH ST, ) SIREF] ADGRESS O1/24°05-80155-018 150,00
- oTY-ST-ZP FORT LAUDERDALE FL R owvsnae
e ) Delete it [ change [ Additien
RAME HAME
STREFY ADORESS SIRKET ADDRESS
oy §7-2p Y S1-2F
T - S ] Detete I Clchange  [J Addition
NAKKF NAME
STRFET ADDRESS SIREET ADORESS
aiy ST-2p RN
L ' S £ pelete TIHE [ change (] Adifton
RAME HAME
SIREET ADDRESS o SIRFFT AUDKESS
Ciy.§1-29 CIY-51-7IF
ni ) ' T T Cloecte R mos [ Change 1] Addition
NAMT NaKE
STRYET ADDRESS 3IREE] ADDRESS
GIvY-S1.21p CUY-SI- AP
mi - © T Delele I ] T3 change ] Addiion
AN MAML
T1R7LT ADBRESS STRLLT AODRESS
CHY.-S1-71F CITY-S1-JIF “

12. | hereby certily that the information supplied i#& does ot quality for the exemption stated in Section 118.07(3)(D), Flofida Stafutes. | further certify that the Information
indicated on this report or supplemental repprtis rysand accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receiver or trusfig gmgotred to execute his report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered,

SIGNATURE: aupRles ¢ Sonnston Meles ot ed

—F

SIGNATURE AND ‘T’ED OR PRINTERHAME CF SIGNING OFFICER OR DIRECTOR Mate ) Daytene Phone 8



