2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J60504 T 2 Feb 07,2005 08:00 AM

t- Eniy Name Secretary of State
INDEPENDENT PHONE SERVICES, INC.

Principal Place of Business - 7 M_éﬁiﬁg Address
2307 M. TAMIAMI TRAIL . 105 MONET DR, -
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt #, atc. B 7_-7 T T Sujte, Ant. #, efc. ) ’ 15t MOORE CR2E034 (10"(04}
City & State - T City & State 4. FE} Number Applied For
59-2775443 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ fi’gfqﬁi";’””a'

6._Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

'{5150 a%Eﬁ EP-F\ %!ELN., i Street Address (P.0. Rax Number is Not Acceptable)

NOKOMIS FL 34275-1428

City i FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ’

SIGNATURE R

Signaturs, lyped or prirlod nama of ragrsterad agent and it i sppheatle

TNOTE Registne Aganl sigrature required when minsidthgl S DATE

FLENOWI FEES Es008 ]
After May 1, 2005 Fee Will Be $550.00™ """
Make Check Payable to Fi?_ﬁda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3  Added to Fess

10, T GFFICEAS AND DIRECTORS R K ADDITTONSIEHANGES T0 OFFICERS AND DIRECTORB IN 11
NILE D i o ' BallS e [ change [ Addilion
218450
NAME THORPE, PAUL N., Il NAME Uggggﬂ‘:-l "
v ’ J [ o
STREET ADDRESS [ 105 MOMNET DR. STRECT ADORESS 02707/ U5-80063~023 150,00
Ciyy-ST.2P NOKOMIS FL CITY.ST. 2P
TILE D T - D“Deleie ) Tme [J Change ] Addtion
NAME THORPE, SANDRA B. HAME
STAEET ADDRESS & 105 MONET DR. SIREET ANDRESS
CiTY-S1.2iP NOKOMIS FL CiTY-Si- 7P
e S  Ooeles me o ClCange L] Addition
NAME NAME
STRCET ADDRESS SIREET AGTFESS
CIvY-ST-7IP oy 51- 20
e T mh i B ' ' [Jchange [ Addition
BAME NAME
STREET ADDSESS STREETADDRESS
CiTY. 577 CITY-ST- 2
L T o ’ Diosee [ e i T Change [ Addition
NAML NARE
SYTFT ADDRESS SIREET ADDRESS
Ciy-s1-2p Ciiy-SI- 2P
LK - o [ oetete ™ | 7 [l change [ Addiion
NaME RiastE
STRECT ADDRESS STREET ADMRESS
TTY-ST-7P CITY ST 7P

12. 1hereby certify that the informatien supplied with this fling does not qualily for the exemptien stated in Section 139.07(3)(1, Floria Statutes. I further certify that the information
indicated on this report or supplemental report is true and 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 recelver opirustee empowered to execule this rppprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 111
changed, or on an attachment wiff an address, with all other like empolig

SIGNATURE: _ ,
VRS

— r——s e ¥ 4 - - F o




