2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054774 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
WILTEL COMMUNICATIONS, INC.
Principal Place of Business A ‘ FM"ax“Iing ;Address —
2119 NE VAN LOQN TERR 2119 NE VAN LOCN TERR
CAPE CORAL FL 33909 CAPE CORAL FL 33309
F P TR ATRI A
Suite, Apt. #, etc. Suite, Apt #, eic. — ] V MOORE CR2E034 (1 1/03}
City & State Cily & State ] — - 4. FE! Number Ap;li;d Far
, o 65-1105690 e AODES
Zp Country ap Gountry §. Certificate of Status Deswred ] gg'gi lﬂ:ﬂ:&ticnal
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered ;lgem — _ B =

Name

HAGMANN, WILLIAM e e

2119 NE VAN LOCN TERR Sireet Address (P.O. Box Numiber 15 Not Acceptable)

CAPE CORAL FL 338909 — - e

City . - FL I le Code

8. The above named entity submlzs ihis szatement far the purpose of changmg ns reg:stered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the: obligations of registered agent.

SIGNATURE : . . - . ' ' e

Sgnatue tyPed ot proted rame of mgistered agent and tlls o apcloable {NOTE Regslered Agent snaluwre requred when reinstanng) DATE . - .
f‘ R S
FILE NOW i FEE IS $150 00 Cue 9. Election Campaign Financing - $5_00 May Be
After May 1, 2004 Fee will be $850.00 " Trust Fund Contribution. [3  Added to Fees
Make Check Payable to Florida Department of State .
10. DFFICERS AND DIRECTORS . , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE Dp 3 Delets TiILE [[]Change [ Addition
NAM HA NN, wi ) NAME R
E AN Lo , OON00E4980
STREET ADDRESS | 2119 NE VAN LOON TERR STREET ABDRESS e q 0ot e
ore.sTzp |CAPE CORALFL33308 § omestaw 7 b2/ 2n/08-B0016-042 150, QG_WH__
THLE 1 Delese TILE O change 3 Addition
NARE NAME
STREET ADDRESS STREE] AUDRESS
ITY-87-21p 7 LT -S7- P
TILE [T pelete TITLE S change [ Addition
HAME NAME
STREET ADOMESS STREET ADDRESS
CITY-ST-2P ) o f omvestazp , B
TLE [T Detete TIRE [J Change [ Acdition
NANE NAME
STREFT ADDAESS | STREET ADDRESS
CIvY-ST-2P B . _Qorest o ) B
TILE [ Detete TINE i Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giTY-57-ZP 7 CITY-ST-2IP
e [ velete TILE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T. 2P

12. | hereby cedify that the information Supphed W|th thls f'll g does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is trug and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ll

changed, or on an attachment ywith gn addrass, with all Dther like empowered.
| EHER v 239-857-2363

SIGNATURE: i} . _
SIGNATURE AND T\r’tn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date aytme Phone #




