2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT #Kgsea7 May 09, 2005 08:00 AN
{. Entity Name ~ o ecretary of State
COMMUNACAT, INC.
Prncipal Place of Business ~ ~~  _~ Malling Address -
C/CQ JOHN R BURNS C/0 JOHN R. BURNS -
3101 SQUTHWEST 34TH AVE ¥305 3101 SOUTHWEST 34TH AVE #3905
QOCALA FL 34474 QCALA FL 34474
us us
I e
Suite, Apt. h, et T = -l Suie, Aot #, ete. T i 15t MOORE CRRE034 (10/04)
City & Stats S T City &State : : 4. FEI Number T TApplied For
R 58-2048107 _ | ot Applicable
Zip County 2lp ]7 Ceurtry 5. Certificate of Siatus Desired [T ?i'gi ‘ﬁ:ﬁ“"“ﬂl
6. Name and Address of Current Hagisiered Agent ’ 7. Name and Address of New Begistered Agent s
j - - = - 1= Name T - B
gliJOR'rl g '&%’1?1_? AVE #905 Street Address (P O. Box Nuniber ;s Not Accepiable)
UNIT 805 N _ - ————— - - =
OCALA FL 34474 . . .
City N o FL | Zr Cade

8. The above named enlity subimits this statement for the purpose of ¢hanging its reglstered offide or refistered agant, or both, i the State of Florida. | am famifiar with, and accept
the obligations of registered Va'ggent. .

SIGNATURE = . - - - - = " :
Signatyts, typed of prinlad rame of cogistergd ageni and titka'it appricable [RUTE Regisianyd Agett signalura reauited when meinstating) . OATE -
R e T LT i T—'--4=L-.‘. B G B =, - T - N H i g . .
m ETE 2 = TIhAR - ST ] ' . ]
FILE NOW!!! FEE IS $150. 9, Election Campaign Financing $5.00 May Be

Afier May 1, 2005 Fée Will Be $550.00

¢ . Trust Fund Contribution. Added to T
Make Check Payable to Florida Department of State rust Fund Conmriouton. [ sdtoTees

10. - QFFCERS AND DIRECTORS o 1M, ADBITIONSFCHANGES TO OFFICERS AND DIRECTORS [N 11

e PST o e [ pelete 1TLE ' o ' CJchange  [] Addition
NAME BURNS, JOHMN R, NAME

STREETADDRESS {3101 S W 34TH AVENUE #905 STRFET ADDHESS

CY-ST-2F QCALA FL : oTy-ST-2I9

HTE S A CTloeee - f Tt ' o ] Eharige [ Additicn
NAME F NAME

STAECT ADDRESS STREE} ADDRESS U0nO0n3R4E2R

e — i __05/03/05~B0003-013 150,00

TiLE T - ” " Delete f tur ) T ’ : [ change 7] Additian
NAME ) NAME ‘

STREET ADGRESS STRECT ADDRESS

Ty ST- 2 ST

TIILE o o - Cloee f ™E [JChange [ AddRion
HAME NAME

STREET ADDRESS - STREET ADDRESS

Y- ST-4p . cny-si-oe

T ST 3 pefete ™me ) T O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITe-ST-21P OrY. ST 2P

i - 1 petete Ao Dlcoange T3 Addiion
NANE HAME

STRLET ANDRESS $TREZT ADDRESS

eIy S1-29 oY -ST 7P [ )

12, { hereby certiz.that the information supplied with Tils fling does not quilify for the exéinplionstated in Section 119 07310, Florida Statutes | further certify that the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2n officer or director
of the carporation or the recgiver or trustee empowerad to execute this report as requived by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmgdnt with an address, wittLay other like empowerad.

NG OFFICER OR DIRECTOR Daitine Phons §

SIGNATURE: by 2 BoRHS @éjﬁg/os 3590232324

S I S i - ST .



