2005 FOR PROFIT CORPORATION

~ - - ANNUAL REPORT (AR) - FILED
DOCUMENT # P00000098829 ST, Aug 24, 2005 08:00 AM
- EntiyHame Secretary of State

CITICOM TULSA, INC.

Prncipal Place of Business  __ Mailing Addrass N

777 SOUTH FLAGLER DRIVE, STE. 800 777 SQOUTH FLAGLER DRIVE, STE. 8%

WEST PALM BEACH FL 33401 . WEST PALM BEACH FL 33401

% Principal Place o BUSihésg:' C B Mallmg Address - ”ll I “ Ilm lﬂ‘l II;" ll]ll II I II ]ljll lﬂl Il‘l ml]l”“ll]
Suite, Apt. #, ete, S o Suite, Apt #, elc. ) 15t MOORE CRRED34 {10/04)
City & State _ T City & Stafe 4. FEI Number Applied For |

i 65-1065274 ’qu Applicable

Z County dp Country 8. Certificate of Status Desired | $8.75 additionat

Fee Required

7. Name and Address of New Registersd Agent

8. Name and Address of Current Registared Agent

o T Name

?—ETY E%L?FT‘]TE&NC;.E% DRIVE, STE. 800 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered affice or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE

Signalurs, typed &f printed nama of regrstersd agent and l.ﬂ.a il appleoble INOTE Fogislared Agent sigralura raquited when rainslating] DATE
o = aEGE T T T — = i T T
FILE NOW!!! ..FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fﬁe Will Be $550.00 *© TrustFund Contribution, [~ Added to Fees

Make Check Payable to Florida Department of State
10. T GFFTQEF'ES AND DIRECTORS _ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
itk DPST O Detete Te [dchange T Addition
NaME BEYER, ANTHONY M HANE
SIRIETADDRESS (777 SOUTH FLAGLER DRIVE, STE. 800 SIRFETADDRESS
A= 81 & WEST PALM BEACH FL 33401 CHY-SF- 2P
g ) - Ooeete . § mitt ' Ol Change ] Addifion
i e LOO0N37ESee
e 0SS o 407 08/24/06-80003-002 70,00
oy §1-4F CiiY-ST- 7P
E: o T Coeete Ko Clchange [ Addition
NAMF NAME
STHLET ADDRESS SIRECT ADDRESS
CITY-sT. 2P cIre-si-2P
i T - Closlete R nnf S {Jchange {7 Addition
NAME NAME
~TREFT ADDACSS STREFT ADORESS
CiTr-§1- 2P LIY-51-7F
itk - T Detste et ' - ) O Change [ Addition
NAML NAME
SIREET ADORESS STREEFADDRESS
Cily-ST-2IP . ZIy-31- 49
IiLE ) - [J pelete nhe []Change ] Additlon
NAME HAME
STRICT ADORESS ’ SIREET ADDRESS
City-51-2iP CITY-&i- 7P

12. { hereby certify that tha infarmation supplied with s filing does net quality for the exemplion stated in Section 118.57 {3107, Florida Statites, | further certify that the infermation
indicated on this report or supplemental repert is true and agcurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or trustes empoweted to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrgss, with all other ke —
20 vt 208 S5l 955400%

SIGNATURE:
Dayteme Phane &

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



