2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - -

DOCUMENT # P00000078640

1. Entity Name

TELECOM WORLDWIDE, CORP.

Principal Place of Business

432 W BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

Mailing Address

432 W BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

2. Princw‘pal Place of Business ™~ o

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90467 001 ***300.00

66417663

T

il

f”"'e A7‘ ¢ / W /] MOORE CR2E034 (11/03)
“City & State City & State . 4. FEI Number Applied For
65-1041208 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
SEARSON, WAYNE _
432 W BOYNTON BEACH BLYD. Street Address (P.C. Box Number is Not Acceplable}
BOYNTON BEACH FL 33435
City Zip Code

FL

8. The above named entity submils this slatement for the purpose of changmg its regisiered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept

.. .the.obligations of registered agent. - - -

SIGNATURE

——— - e e - .

Sugnature. iyped of printed name of registered agent and title f apphcable.

(NGTE: Registerea Agent sigratuia requrred when renstating}

DATE

9. Eleciion Campaign Financing
Trust Fund Conlritiution

$5.00 May Be
Added i Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE O change [ Addition

NAME SEARSON, WAYNE NAME

STREET ADDRESS | 478 SQUIRE DR. STREET ADDRESS

CITY-ST-21P WELLINGTON FL 33414 CITY-S1-2IP

e v ] Delete TTLE [ Change ] Additicn

NAME SEARSON, KIMBERLY HAME

STREET ADDRESS (478 SQUIRE DR. STREET ADDRESS

CITY-ST-2IP WELLINGOTN FL 33414 CITY-81- 2P

TLE [ oetete TITLE [} Change  £7] Addition
~NAME T T SReme f e e e - _— T NARAE e o -

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE 7 Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [J peler TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE {7 pelete TLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2P

12. | hereby certify that the infarmation suppfied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this report or supplemeqial report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director

of the corporation or the receiver or fustes empawer,

changed, or on an attachment with An address, wi

SIGNATURE:

cther like empower

to exacute this report ag.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/ o apr 745 1ne/

SIGNATURE AyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #

7




