2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K39243

1. Entity Name

FLORIDA COMMUNICATIONS SPEGIALISTS, INC,

Mar 02 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

PO BOX 5728 PO BOX 5728
GAINESVILLE FL 32627-5728 GAINESVILLE FL 32627-5728
us us

Suite, Apt #, eic. - . Buite, Apt. #, elc, 1st MOORE CR2E034 10]04}

City & State City & State 4. FE! Number " T Applied For

59-2820600 ’—|[Not Apptizal.
Zip Cauntry zp Cauntry 5. Certificate of Status Desired B/ 'iae gesqtﬁ?:éilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
SMITH, JOHN Sheet Addrass (P.O. Box Number is Nt Acceptable) -

3463 N.W. 13TH STREET
GAINESVILLE FL 32609

ZipCode

FL |

City

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in' th.e State of F.Iorida [ am familiar with, and abca;
the abligations of registerad agent.

SIGNATURE - . T .
Signature, typad of prnted Rarna of registered agen| and hile if applicable {NCTE  Qegistarad Agent signatwe raquirad when nslatng!

DATE

FILE NOWY! FEE I8 $15000
After May 1, 2005 Fee Will Be $550 00
Make Check Payable to Florida Departrnant of State

$5.00 May 2
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

ADDITIGNG/CHANGES 70 GFFICERS AND DIREGTORS 1N 11

10. OFFICERS AND DIRECTORS _ I B2

1iLE P ' [ Delete TiILE [ Change [ A
NARE ROMRBECK, PAUL H. NaME gg 454

STREET ADDRESS | P O BOX 5728 STREE ADDRESS [E9 20 188,75
chy-S1-2P GAINESVILLE FL 82627-5728 city 31-2IP - )
TITE [ Delete THLE [ change [ Aadtita
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-21 CITY-SF-2IP

1HLE [ Delete Tf [ change

NAME NAME

STREET ADDRESS STREET ADDRESS

cliy-Si-p CTY-ST-2P

it O Dalete Hite [ Change ~~ [ At
NAME NAME

SIREFT ADBRESS SIREETADDRESS

QTY-57-21P CiTY Si-2P

T [ betete TITLE [ Change [ At
NAME NAME

SIRECT ADDRESS STREET ADDRESS

cny. 81-2F CITY-81-2IP

THLE 7 elete TLE O] Chamge [ v
NAME NAME

STREET ADERESS STREFTADDRESS

GilY-ST-21P CITY-ST-7P

“?i

12. [ hereby cemrK that the information supplied with this fi thg does not quallfy for the exemption stated in Section 118.07(3)(), Flc:rida Statutes. | further certify that me mformanon

indicated on this repert er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re &d 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attagh | ofper likg"eampowered, (352)

SIGNATURE 2 .Zfr)ocs Myt~ 56‘55

Date Daytrre Phone §




