2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # J46058 | - Apr 19, 2005 08:00 AM

1. Entty Name Secretary of State
TONE COMMUNICATION, INC.

Principal Place of Businass é o o jflailing Address ‘ ) -
3411 BENT OAK ST. _ ~3411 BENT DAK ST.
2. Principal Place of Business__ e [T Mailing Address
Suite, Apt #, etc. — - Suite, Apt & etc. ‘ 1st MOORE CR2E034 (10/04)
City & State B “City & State o 4, FE| Number Applied For
59-2752261 Mot Applicable
Zip County dp Counuy 5. Certficate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T — B - Name
VANCE, STEPHEN RAY .
3411 BENT OAK ST. Strest Address (P O, Box Number is Not Acceptabla)
VALRICO FL 33594 I
City ' FL ( Zip Code

8. The above named entily submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the ¢hligations of registered agent. . : : .

SIGNATURE - . _
Signatwe, lbad of priflad name o fogistelad agartt andtilie f appficatls NOTE Ragstered Agent sighatura regured when rainslatng) LT DATE
W
FILE NOw!!!_FEE i§ $13000 . 9. Election Campaign Financing $5.00 may Be
Ater May 1, 2005 Fee Will Be $350.00 TrustFund Contribution [ Added fo Fess

Make Check Payable {o Florida Depattient of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ) ’ J pelete it [ Change T[] Addition
NAME VANCE, STEPHEN RAY NAME
STREET ADDRESS | 3411 BENT OAK ST. SIREET ADGRESS fijﬁf;}[iﬁﬂgi E34E _
CITY-ST-AIP VALRICOFL CiTy-51-7IP 134,' 1--!1' BS“BBUBS"‘UQ? ICIUu E‘ﬂ
THiLE o i 7 Detete e [ Change [ Addition
NaME MANE
STREET ADDRESS STREST ADDRESS
CTY-S1-70 QITY.S1- 7P
it T o O Delete M T Change™  [J Addition
NAME NAME
SIRCET ADDRESS STRECT ADDRESS
Cuy-51-2p CITY-ST. 7P
i€ o Toete ] ™1 Tl Change [ Addition
NAME NANE
SYAFET ADDHESS STREET ADDRESS
Y- 5T-29 - - CITY-S1- 21
s T S o J Datete mr ) O] Change [ Addition
KAME MAME
S1REE] ACDRESS STRELT ADDRESS
CHY.SI-2P CHY.§1- 2w
s - 3 Deiere e _ ' O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
orY-S1-2P vy S1- 79

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further cersify that the infermation
indizated on this report or supplemental repgsts true and accurate and that my signature shafl have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or eAmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachmept wigh &n Agdresg] with all other like empowered.

SIGNATURE: /| /} " Steohen R \ence q'N\O&’ IRAN-AS5Y

—_ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR TTdle Daytine Prone 4




