2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #J73157 ) Jan 29, 2005 08:00 AM
Secretary of State

1. Entity Name

TEL COM SYSTEMS OF DAYTONA, INC.

Principal Place of Business Mailing Address
340 COUNTRY CIR DR P.0. BOX 291651
PORT ORANGE, FL 32128 US PORT QRANGE, FL 32129

B el (1111 TR

01212005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T A FopeaFor

59-2795899 Not Applicable
i tatus D $8.75 Additonal
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registored Agent i - i i — AT

a7 SHARGRILA DO NOT WRITE
DAYTONA BEACH, FL 32019 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agant.

SIGNATURE — - - —_— = — . ——
Signature, typed or printed name of regisiared agent and tith if applicable {NOTE. Registered Agent sigratire reguired when reinstating) . DIATE )
¢. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE I8 $150.00 Wi Y
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. - DFFICERS AND DIRECTORS I 7 ) il
p— 5 o = — — - B
NAME SERVIS, NANCY L.
STREEY AODRESS | 340 COUNTRY CIRCLE DR.
orv-sT-2f | DAYTONA BCH,, FL UOo0o0202731
g D 01/23/05-B0002-004 150,00
NAME SERVIS, JOHN C

STREET ADDRESS | 340 COUNTRY CIRCLE
cny-sT-21P PORT ORANGE, FLL 32118

TmE
NAME

e DO NOT WRITE
- | i IN THIS SPACE

| me

NAME

STREET ACDRESS
CRY-5T-2P

RAME

STREET ADDRESS
CIy-§7-21P
— - ——— — . Coe
NAKE

SIREET ADDRESS

CITY -ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exempficn statéd n Settion 1 19.0753)(1). Flarida Statutes. | further certify that the Information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that [ am an officer ar direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 of Block 11 i
changed, or on an attachment with an addrass, with afi other like empowenad. .

SIGNATURE: %MM RS TV VRr0S  FBil-No\- 020N
INATURE ED QR PRINTED NAME OF SIGNING OFFICER OR DINCCTOR Bate Dayime Fhone #

= A — ——— —



