2004 FOR énon'r CORPORATION FILED
ANNUAL REPORT (AR) Aug 04,2004 8:00 am

DOCUMENT # P00000048742 Secretary of State
1. Entity Name 08-04-2004 90019 038 ***150.00
TELEPHONE INSTALLATION, INC.,
Principal Place of Business “ Mailing Address
13410 W OAKNOLL RD 45-70 158ST
CLERMONT FL 34711 . FLUSTING NY 11358 2 4 0 7 8 2 92
Suite, Apt. #, elc. Suile, Api. #, etc. 7 MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
) 59-3651560 Not Applicable
zip - Country ap Gouniry 5. Cerlificate of Status Desired O ?lg'gesqlﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = . Namé '
[\ ! 1 _ [T S, - et e e e e
‘1jc3>5ﬂt?3AlElA’SE-P\‘"|\|gT'RNF;\.YI 50 Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J ba‘aq@ MM ‘ : y%{ -241:10951

Signature. typed of prated hame of registered agent and tide «f apphcable (NOTE: Registered Agenl signature required when reinsiating)

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. : . OFFICEARS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . ‘ o O elete TITLE O change [ Addition
NAME PENDERS, WILLIAM NAME

STREET ADDRESS | 10301 HIGHWAY 27 STREET ADDRESS

CIvY-ST-2IP CLERMONT FL 34711 CITY-ST-2P

TIRE D O pelete TITLE [JChange [} Addition
NAME PENDERS, PAULETTE NAME .

STREET ADDRESS | 10301 HIGHWAY 27 STREET ADDRESS

oirv-sI-z¢ | CLERMONT FL 34711 CTY-ST-27IP

mE e o e Rt o P T I -§ TIE - - s e B Change< - [ Addilis
NAME NAME

STREET ADDRESS STREET AGDRESS ) _ _ .

emy-szp T C ' CTY-ST-2P

TITLE {7 Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ oelete TILE [J Change  [] Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Defete TmLe s Echange [} Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. 35.2- %9 f /2 \{
- -120
SIGNATURE: M /i»&w 4 of g0y 917-€ES thol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CfFICEA OR DIRECTOR / Daytime Phong #




