2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K93606 May 19, 2005 08:00 AN
1. EndyName - ecretary of State
ATLANTIC TELECONNECT, INC. ]
[4
Principaf Place of Business ﬁ"__* o Mailing Address
2528 COMMERCE PKWY 2529 COMMERCE PKWY
T AR AR
2. Princlpal Place of Business : ~ | 3. Marling Address -
Buite, Apt #, atc. ": - Buite, Apt #, atc. - 15t MOORE CR2E034 (10/04)
City & State - , City & State o 4. FEI Numbst - 1 [Applisd For
r _ ) 17 65-0124450 [ Mot Applicable
Zp County ap Country 5. Cartificate of Status Desired [ gi‘gigf&”onﬂ -
6. Name and Address of Current Registerad Agent 7. Mame and Address of Naw Registered Agent
) s S Name ) i .
?ggcl\:ig‘gl?lf\\lg%lg[) LANE Street Address (P“C-JATB:ox Nur';nber is Mot Ac'ceptablé) -
ENGLEWOOCD FL 34223 - - _
City FL Zip Code

8. The above named enfity SUBMmits this staternent for the purpose of changing its registered office or registered agent, or both, in the'State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatuls, typed of pmiad name of regustersd agont and e ¢ applizable {NOTE Registarad Agent signature requred when 1emsizing) DaTE

FILE NOW!Y FEE IS §150;
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Flotida Department of State

4. Eiection Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. T Added o Fees

10, - OFFI'CERS AND DIRECTORS 11, ADDIMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g CEOD - ' " pelets fmLE : ' CTChange L3 Adsiion
NAME GALBERAITH, RICHARD O NAME

STRECTADDRESS | 185 MOCKINGBIRD LANE STAELY ADDRESS

CITY-ST-Zip ENGLEWCOD FL CITy-$7-IF

e o s U Detele e " [Jchenge [ Addlifion
st i UCO0e02875 77

T 00 v 008 05/18/05-80001-003 150,00

Y- 7.7 GTY.ST. 7P

e T T © 1 osete e [Johange ) Addiion
NAMY NANE

STREET ADDALSS STREET ADDRESS

CITY-51-2ip CTY-ST. 7P

IE } ) N T Dglele 3 ' ’ [J thange ] Addition
HAME MAME

STRECT ADTRESS SIREEL ADDRESS

CITY-57-2F GiTY-5T. I

e T ) 7 Daete TimE ) [Jchange [ Addition
HAME NAME

STREET ABGRESS STREFT ADDRESS

CITY-ST- 1 Clly-ST-2p

TE o [ Celete e R o [Clchange T Addiiion
HaME MAME

STRECT ADDRESS STREET ADDRESS

Ty §7-2iP CNFY-5T- 2P

12. | heraby csrti{g that the information supplied with this ﬁﬁng daes not qualify for the exemption stated in Sectien 119.067(3)N. Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the carporation or the receyrtyfor 2 empowerad 1o exegie this report ds piired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachi ith dress, with ) other Ikejempowgred -

SIGNATURE: r a 4 f A4z -6’%

SIGN| RE YPED DR PRINTEE NAME OF SIGNING OFFICER OR DIRECTO Dayiine Phone ¥




