2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Feb 26, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000036522

1. Entity Name
PHONETECH INC.

Mailing Address

P.O. BOX 519
COCOA FL 32923

Principai Place of Business
311 (;0 S5 TROPICAL TR

#
MERRITT ISLAND FL 32852

|

[

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State i Cily & State 4. FEI Nurmber . applied For
59-3727432 ) Not Applicable
e Couniry Z Countey 5. Cerficate of Siatus Desired 90«75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLYNE, ARTHUR J .
3100 S TROPICAL TR #17 Sireet Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852 =
City FL l ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

{NOTE, Registered Agent signature requirad when reinstating)

Sqnature, lyped o primlad name of registered agent and iite «f appilcable. DATE
e 24501 N ~
FILE NOwilL FEE I'S‘S‘ISO.DO_ e 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5500{} = Trusl Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TITLE [ Change [ Addition
NAME CLYNE, ARTHUR NAMEE o HHRROOOR T 255 ' ,
STAEET ADDRESS | 3100 S TROPICAL TR #17 STREET ADDRESS L SARAR-00050-016 158,75
CIry-81- 2P MERRITT ISLAND FL 32952 CITY-S7-2IF o
THLE J Delete TIE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDAESS
CiTY -S-7P - CHY-ST-2IP
TITLE 7 Detete 1 Mg [J chenge [ Addition
HAME NAME
SYRECT ADDRESS STAEET ADCRESS
CITY- SE-2IP CiTY-ST-2p i
e = pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [JChange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS —
Ty -ST-20P CITY-$T-2IP
TITLE ] Delete TME [3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-5Y-20P Va CITY-S1- 2P

12. | hereby certify that the information supglied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered

changed, or on an attachment with an address, wj

SIGNATURE:

sther like g

gdes not qualify for the exemption stated in Section 119.07(3X(i), Floridza Statutes. | furthes certily that the information
Accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
fl exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if




