2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # P00000103758 TR ecretary of State

1. Entity Name
SPEED OF LIGHT COMMUNICATIONS CO. 04-20-2005 90318 005 ***150.00

Principal Place of Business Mailing Address
255 MIRACLE STRIP PKWY. SE POST OFFICE BOX 1624
B5-144 FORT WALTON BEACH FL 32549

FORT WALTON BEACH FL 32548

186D !3]\;6 ReCing DaLsLn
Sl‘_.lite. Apt. #, elc. | Suite, Apl. #, etc. 18t MOORE CR2EC34 (10/04)
City & Sgate City & State 4. FEI Number Applied For
\'{i" : Lﬁal "’00 (b eﬂ.@l/\ L \:P l - 59-3663354 Not Applicable
Zip Coun dp Couniry if i $8.75 additional
5. Certificate of Status Desired ,
\3 2 5'1’) 7 Db & erlieale © s esie = Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

g “ Name -~ ~ ST TR o e - —_ R
gséEEI_ET\I]Ea'Rll){rEEFéﬁ.U'DE-A- Streat Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sgraluie, yped o printed narme o registerad agen and utle if epplcable. (NOTE. Ragistered Agent signalura requited when rainstating DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contiibution. ]  Added 1o Fees

DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
vsD £ Detete TITLE £ Change [ Addition
NAME HAYNES, ARNOLD R NAME
STREET ADDRESS | 1860 WHISPERING CAKS LANE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32547 CIvY-51-2IP
TITLE POT [T Delete TITLE [J Change (] Addition
NAME HAYNES, PAMELA P RAME
STREET ADDRESS (1860 WHISPERING OAKS LANE STREET ADDRESS
CITY-S1-2IP FORT WALTON BEACH FL 32547 CiTY-§T-2IP
AME- e e e — - o - =17 Detete TIE. - eae - ——[] change_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5i-2IP CITY-ST-2IP
TILE O velate TITLE Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
ory-§1-21P CITY-S5T-2P
TITLE . O pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-27 CITY-ST-2IP
e - O Delete TITLE ‘ [ change '] Addition
NAME RAME I
STREET ADDRESS . ' STREET ADDRESS
CIFY-S7-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the-recgiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta with an adggess, with all other ke empowered.

. g5
SIGNATUR Cyfreyrt Ame//}-f?//ﬁ/ﬂ:; Z//éf//j 7% p35/

SIGNATURE/AND TYPED O PRINTED AAME zfjiemm OFFICER OR DIRECTCR Oat Daytrne Phona ¥




