2005 FOR PROFIT CORPORATION

ANNUAL REPO

FILED

© e

’_DOCUMENT # K69976

1, Enbity Name

INCORPORATED

TRI-STATE COMMUNICATIONS CONTRACTORS,

RT (AR)

"Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

1946 SE 36 TERRACE
CQPE CORAL FL 33904
U

[ 4

Mailing Address

1946 SE 36 TERRACE
SQ.PE CORAL FL 33904

2 F'ril;cipal Piace of Busingss
_I

3. Mailiﬁg Address

I

[l

(i

A

e
Suite, Apt. #, etc.

SELVEY, CALVIN J
2257 MONGNCR DR
TALLAHASSEE FL 32308

Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number o [ |Apolied For
o 59—2932437 | | Not Applicat!
Zp Courtry Zp “ouniry 8. Certificate of Stats Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent I
Name

Street Address (P.Q. Box Numbe} ;Not Acceptable)

City

‘ FL { Zip Code

the obligations of registered agent.

SIGNATURE

8. The zhave named entty submits this statemént fbr the ;;urpose of changin;; its }egistered office or registered agent, or bc.nh.-in the State of Florida. | am familiar with, and accep

Sigratra. iead & prnted name of ragrtarsd agent and e f apphzable

{MOTE Regsiored Agert sigratuie Ioquied when imnstaung

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 tay Be
Trust Fund Conribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ¥D [ Delete TLe - [ change [ Addiin
" SELVEY, TIMOTHY C e g 4,»?%?%??5%2?5;3 05 150,00

SIRLET ADORESS | 2257 MONAGHAN DRIVE STREET ADDRESS : * - - :
Laie-SI-Ap TALLAMASSEE FL 32308 b5 49 . .
T PD [ Detets MLk [Jchange  [J Addition
NAME SELLVAY, TIMOTHY C NAME

STFEEY ADDRESS | 2257 MONOGHAM DR STREET ADDRESS

Ciry-81- 2P TALLAHASSEE FL 32308 Ly sl aw )
i ™ [ pesete fiL [ change [ Addition
NAME BERRY, CALVING HAME

SIREET ADDRESS | 1946 SE 36 TERHACE STREET ADDRESS

CIfY. ST-2IP CAPE TORAL FL 33904 L g vivsroe o o
[1{t [T celete E D change [ Additicn
NAME NAME

STREET ADDRESS SUHETADDRISS

CHY ST-ZIP CHY.5T.2F )

it 3 Delete 1 Cichamge [ Addition
NAME RAME

SIPELT ADDRESS SHAEETADDRESS

CITY- §1- 2P CHY-ST- 2P o
e 1 oelete i O change [ Addition
NAME HAME

SIRELT ADDRFSS SIRLET ADDRFSS

ciy-sli- 2 CHTY-ST- 8P

indicated on

SIGNATURE:

of the corporation or the receiver or rustee empowered to axecute this report as re
changed, or on an atachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Fiorida Statutes, I further cerlify that the in-formation
is report or 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L ~l—25

SIGNATURE AND TYPED OR BRITFERMAME OF SIGNING OFFICER DR DIREGTOR

Cale Daylme Phone &



