2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Ko1282 : Jan 31, 2005 08:00 AM

1. Entity Kame Secretary of State
NATIONWIDE TELEPHONE SERVICES, INC. d

g

Principal Place of Business Majling Address

4508 MEADOWYIEW DR . 4508 MEADCOWWIEW DR
LAKELAND FL 33810 LAKELAND FL 33810
us us
Sufto, APt .ol — - Suile, ApL ¥, et 1st MOORE CR2E034 (10/04)
City & Siale A e v ¥ 4”' 4. FEI Number Applied For
. _ - : B ,59‘2861354 Not Applicable
e Counry Zip Country 5. Certificate of Status Desirad ] gi'gfqgsggi"”aj
5. Name and Addiess of cﬁ}'}ént Registered Agent e _—_I— - L 7. Name and Addrass of New Registered Agent
Name ’
MARKHAM, JUDY S — e
4508 MEADOWYVYIEW DR Streat Address (P.O. Box Number is NotAéceptabIe)
LAKELAND FL 33810 =
City . ) FL ij Code

8. Tha ashgva named a.r\tity submits this statQ;\'\ent for the purposa of changihg its registered office or registered agem, or both, in the State of Florida. | am familiar with. and accept .
the chiigaticns of registerad agent.

SIGNATURE e - i i s

Signatute, lypad o prnted name of regsstared agent and tile J appbcakhk: (NOTE Ragstered Agant signatura raguired when rainslating) 7 . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00 . .
Make Check Payable to Flerida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [0 Added to Fees

10. - OFFICERS AND DIRECTORS ' s K ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11

TILE VPD [ pelete L O change ] Addition
NAME MARKHAM, LARRY G. NEME

STRECT ADDRESS | 4508 MEADOWYIEW DR : STREET ADDRESS

orv-s-ZP  |LAKELANDFL33810 _ ory-ST- 2 ) _
TILE PD O Delete i FI0eR4a1 3 [T change [ Addition
M MARKHAM, JUDY S NAME 1731 /05-80018~319 (50,00

STREET ADDRESS | 4508 MEADOWYIEW DR TREET ADDRESS

CIFY-ST-2P LAKELANDFL 33810 B L CHY-S1- 4P _

TILE 7 Celele ik [] change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P _ CHY- 7. 2P i
Ung 3 Delete TILE [ change [ Addition
NAME RAME

STREET ADDRESS SIPELT ADDRESS

Ly -51-2i L ] ) o CITY-S]- 2P ) )
(1{13 O telste Tt [ Change ] Addition
NAME NAME

CTRFET ADDRESS STREET ADDRESS

oiry-§1-21P L o o Qovstar o

TILE {1 betete uie ] Change T3 Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-§F-2IF ; Civ-31-2P

12, { hereby cerﬁz that the informaton supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corparatian or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATUR

Daytrme Phone #

OFFICER O DIRECTOR



