2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

SOCUNENT # Kag24s Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA COMMUNICATIONS SPECIALISTS, INC.
Prncipal Place of Business Mailing Addrs:ss ]
PO BOX 5728 PO BOX 5728
S?WESVILLE FL 32627-5728 {LSJQ!NESVILLE FL 32627-5728
i
i i 1 (O R
Suite, Apt #, elc. - Suite, Apt #, elg MOORE CR2ZEN34 {11/03
City & State " City & State 4. FEI Numer Applied Far
_ 58-2820600 Not Applicable
Zp County oe Country 5. Certificate of Status Desired [Er gg.g?qﬁ:;ﬁanal
§. Name and Address of Cuirent Registered Agent ____7. Name and Address ot New Reyistered Agent '
Name
gﬁgmﬁ"\\?k‘:gﬂi STREET Sireet Addresé (P.0. Box Numt;e% 15 dat Acés;}t;lbee} = -
GAINESVILLE FL 32608 * =
Caly - FL Zip Cade -

8. The above named entity submits fhiggstatement far the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep
e cbligaliers #f regigaferfagent. { 7 .

4-‘?.5'#5"‘.!.” = ) . - . 9"_4%_5&[
DATE

SIGNATURE

d i . ..
iglgﬁgm'ne. ﬁvpﬁ‘ﬁ'or‘ﬂ'mted rame of registerad agent and Hitke if apphcable, (NCTE. Regislered Agent sigrature cequired whan relnsiating)

o

FILE NOW!.I% FEE ¥S $_159-00. 9. Llection Campalgn Financing $5.00 May Ba

After May 1, 2004 Fee will be §550.00 , Trust Fund Contribution. O  addedtoFees
Make Check Payable o Florida Department of State ’
10, ' OFFICERS AND DIRECTORS . ¥ ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS.IN 11
THLE P Cogee TIE FlcChange [ AddRion
NAME ROHRBECK, PAUL H. HAME
STREETADDAESS [P O BOX 5728 STREET ADORESS LUOnOD0ns8s4T
omy-sT2P |GAINESVILLE FL 32627-5728 _ o fomvsee 02/20/04-80047-002 158,75 T
TTeE C Delete HHE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2F CITY-ST-ZIP
TTLE : 3 Dewete e [ crange [ Addition
MNARIC NAME
SYREET ADDRESS I STREET AGDRESS
oIry-$7- 2P CiTY-ST-2P B
e 7 Delete TIHE [CcChange [T Addition
HANE RAME
STREET ADDRESS STREET ADDRISS
CITY-57-2P _fomesrze
HTLE T noiare TIiLE [T thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-ZP .
i1k O pefete HILE D Change 3 Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
LTy -57-2P CHTy-ST- 2

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental report i5 trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director _
of the corporation ¢r the receiver or rustee owered to execute this report as required by Chaptler 807, Florida Statules; and that my name appears in Block 30 o Block 11.#

changed, or on an attachn';eyth an ad with affl other fike empowered. .
I
WSIGNATURE: A-12-04 ’
SiGl Cale 4 Y

ANG TYPED OH PRINYED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phones # A




