FILED
+ 2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J82778 06-06-2005 90007 003 ***150.00

1. Entity Name
NEW-TEL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
14306 ESTRELLA DRIVE % WILLIAM E. BALDWIN
ORLANDO, FL 32837 14306 ESTRELLA DRIVE

KISSIMMEE, FL 32837

Suite, Apt, #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2847012 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registerad Agent
- - T ~Name - — =TT e e
BALDWIN, WILLIAM E. o
14306 ESTRELLA DRIVE ' Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 32837 g
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE %

Signature, typed or printed name of registered agenl and title it applicable. (NOTE: Rogisterett Agent signature required when reinslatingy DATE
FILE NOWIlI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O etets TITLE I Change [ Addilion
NAME BALDWIN, WILLIAM E. NAME
STREET ADDRESS | 14306 ESTRELLA DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CImy-$1-21P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-21p CITY-ST-219
TITLE O pelete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8f.zp —7 @ —— —————— et —_—— = —— — R CIY:§[ O ———————— — — —_— — — -
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CcIy-s1-21
TITE O oelete TME [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-S§T-21
TOLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion siated in Section 118.07(3)(i), Florida Statutes. | 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 oath: that | am an officer or director
of the corporatiaon or the receiver or lrustee empower o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atac nt with an address, like empuwere

SIGNATURE: /MM é[z# S He3YP/yvy
SIGNATURE AND TYPED OR Pnufn NA.IIE DF SIGHING OFFICER OR DIRECTOR a Daytima Phone #




