FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000012985 04-28-2005 90215 028 ***150.00

1. Entity Name

Fi COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
13007 3RD STREET 13007 3RD STREET
FT MYERS, FL 33905 FT MYERS, FL. 33905
TS VeSS R AT AR
4210 Fort Adams Avel 4210 Fort Adams Ave.
Suite, Apt. #, etc. Suite, Apl. #, etc. 01292005 Chg-P CR2EQ34 (10/03)
City & Siale City & State - 4. FEI Number Applied For
Labelle, FL Labelle, FL-"% 65-1074559 Not Applicable- {-
Zip 33 935 Country Zl% 3935 Counetry 5. Certificate of Status Desired jm| gese'gg‘a:’:;ﬁo“al
6. Name and Addreas of Current Reglstered Agent 7 7. Name and Address of New Registered Agent
N -Name
STANCEL, MARK 1
—43067-3RD-3TREET~ ' Street Address (P.O, Box Number is Not Acceplable)
_FT_WERS'_FL_S&% 4210 Fort Adam‘-‘s Ave.,

¢ Labelle FL | 5% 35

8. The above named entity submits this staternant tar the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
8, typed or printed name of registensd agend and Lt f applicabis - (NOTE; Regrstered Agent signalura requrred when remstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PSTD [ Deters mE XA crange [ Addition
NAME STANCEL, MARK NAME
STREEY ADORESS | “+3067-3RE-SFREETF— sretraooeess | 4210 Fort Adams Ave.
orr-s2p  FORTMYERS F—39985— uv-sr-e | Labelle, FL 33935
TITLE O oelete me Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-ST-7P
TE 0 Dalete TIIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CITY-ST-2P
TITLE [ Deletn TME O change [ Addition
NAME NAME, |
STREET ADDAESS - B STREET ADDAESS
CITY-ST-2IP GITy-sT-2P
TITLE [ petete TLE [ Gtangs [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-SI-2ZP CiTY-ST-2P
TWE O Delete miE O Cange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-07

12. | hereby certify that the information supplied with this liling doas not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or irustae empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowgted.

SIGNATURE: %ﬁ@/ %275/ / S2E 08~

D TYRED OR PRINTED NAME OF BIGNING OFFNCER OR DIRECTOR Daytima Phane #
Stance




