. 2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000102300 Feb 03, 2005 08:00 AM
. N
- Ently Name Secretary of State
TELECOM FOX, INC.
Principal Place of Business l\;'l-ajliné Address i
zg} PINELLAS BAYWAY 1{5)1 PINELLAS BAYWAY
1
TIERRA VERDE FL. 33715 TIERRA VERDE FL 33715
e B s | NS RAATMOR LA
Sute, Apt. #, etc. Suite. Apt. #, elc. T 1st MOORE CR2E034 (10/04)
City & State City & State ) T4 FE Number - Applied For
- 58-3684710 [ [Not Appiicable
zp Country Ze Country 5. Certificate of Status Desired [ geae-zlga;d;m“a’
6. Name and Address of cunjéntrﬂeglsteraﬂant " "7. Name and Addross of New Hegist'éred Agent A i
MName
?g:-lg}!{lEER[FLRAF?gAB\E’WAY #101 Street Address (P.O. Box Number is NotAcceptatit;) T -
TIERRA VERDE FL 33715 - — — s
City T EL ! Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. I am familiar with, and éccept
the obligations of registered agant.

SIGNATURE - ey A . . PR

Signatule, Iypad o pinted nama o regrstarad sgant and 1e d apgbcabls [NOTE Ragislered Agert signatyia taguiad whan s ialng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chaeck Payable to Florida Department of State

9. Llection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addedfo Feas

0. ‘OFFICERS AND DIRECTORS D ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1 |

TILE PSD [ pelete TITLE V) . [] Change  [T] Addition
U2 2580 A

NAME SCHEUERER, ROBERT NAME (12/03,/ 05~ 20025009 150,76

SIREET ADDRESS | 6177 SUN BLVD., #401 SIRECT ADDRESS < Lidinord ol i

ciry- s1-2IF ST. PETERSBURG FL 33715-1141 o L oy -st- 1P L

e [ Delete TITLE [ Change [ Addition

KAME NAME

STRELT ADDRESS SIREET ADMIRFSS

CITr-sT- 2P CIY .57 4P k _

e O oetate TmE [Jchange [ Addition

NAMF MAME

STREET ADDRESS STREET ADDRESS

Cify- §T-21P I CITY-S1-2IP

L T Delete LUE ] Ghange 3 Addition

NAME NAME

SIAEET ADORESS SIREE| AHORFSS

CiTY-§7-2IP CITY-S1-7IF -

Tme L Delete i . [ change [ Addition

NAME NAME

CTREET ADDRESS STREET ADDRESS

CHY. §I- 2P o CITY-Si-/IP o

TMLE [T Delete N [ crange ] Addition

NAME NAME

SIREET ADDRESS STRIFE ADNRESS

oy -5i-dIF Ciiy-S1- 2P

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ndicated on this report or suppiemental report is true end 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 recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE:, */2 b —F S;'é;m'\ [/ 23/e5 725703308

SIGNATURE AND TYPED DR FHINYEDI{IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




