' FILED

2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J60061 (08-19-2005 90010 010 ***150.00
1. Entity Name

CITY TELEPHONE COMPANY

Principal Place of Business Mailing Address

10 FAIRWAY DRIVE CITY TELEPHONE €O.

SUITE 126 P.0. BOX 667045
DEERFIELD BEACH, FL 33441 US POMPANO BEACH, FL 33069

50062532
s R RV REITDARTR ARt

B53 Lo Sum A LR

ite, Apt. #, ete. Suit L #, etc.
Suite, Apt. #, elc uite, ApL#. e1c 08162005  Chg-P CR2ED34 (10/03)
City & State 4. FEl Number Applied Far
65-0104662 Not Applicable
Zi - Country. __.. - - . - . o
— P - ounry. 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITAKER, PHIL
453 W. PALM AIVE DRIVE Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH, FL 33069

Cily FL ! Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fov familiar wigh, and accept

the obligations isigpbd agent.

SIGNATURE ”
Signaturs, typed or'cfa cﬁem:\smd agent and tive if appiicable, (MOTE, Registovea Ayent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE 3 Ghange (] Addition
NAME WHITAKER, PHIL HAME
STREET ADDRESS | 453 W. PALM AIVE DR. STREET ADDRESS
CITY-5T-2P POMPANQ BCH, FLL 33089 CITY-ST-2IP
TNLE 7 Delete TITLE [ Change  [] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-71P
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST. 2IP
TIMLE O oelete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2IP CITY-ST-2IP
TITLE 7 Delete TIE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TILE [ Delete TTE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cenify that the information supplied with thus filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar, address, with all ojher like empowered.

SIGNATURE: /4 o — ﬁ/o/éj’ "/37-’::"_3?5‘3«'-/‘:2;4W

T

ATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #




