2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083927 7 Mar 21, 2005 08:00 AM
1. Entiy Nage Secretary of State
AMERICAN TELEPHONE TECHNQLOGY, INC.
Frincipal Place of Business ] :_ = _ .T._ki-' ﬁa]ling Address ]
8440 ULMERTCN RD 8440 ULMERTON RD
#518 #518
LARGO FL 33771 LARGO FL 33771
us us
T e
Suite, Apt #, etc. _= o Suite, Apt #, etc. 1st MOORE CR2E034 (10’04)
City & State - City & State T = 4. FEINumper ___ ,_ Applied Far
_ ) 59-3744202 Not Applicable
Zp Country Zp Country 5. Certtificate of Status Desired (I} Ei'gfqlﬁ?:‘;ﬁonai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglsteréd Agent
Name
E?‘%OOEI\%E%%(?NERD Streot Address (P.O. Box Number 13 Not Ar::_cepmble)
#518
LARGO FL 33771 _
City FL ‘ Zip Code

8. The above named entity SUDMits this Statement for The purpose of changing its registerad ofﬂcé or régis_tered ageﬁt; or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — P ——
Sigaature, lyoed of prnted name of regrsierad agoent and e T applcakle {NOTE Ragisteiad Agent signature required when rerstahing) DATE
1
v FILE NOW! FEE IS $150.00 . 9. FElection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
L P [ oesete HILE [ change [ Addition
NAMI BOBO, GERALD NAME
SIREFY ADDAESS | 8440 ULMERTON 8D #518 STREST AULRESS HEDOGO2T0512
ony-s1-27 - |LARGO FL 3377 - LIy -5t 4 0321 05-80011 001 150,80
itk ] Delete hie [l change T Addition
NAMI AL
SIREET ADDRESS SIBEFT ADDRFSS
Cly S1.21f LITYST-7IF
L T Desete T 3 change ] Addition
NAME NAME
STREFT ADDRESS . : SIREET ADDRESS
oY §1-7P CITy-31- 2P
NiLE [ Delete Tt [Johange [ Addiion
NAME NAMI
SIREET ADORESS STRLET ADDRESS
G St-me L
Lt Cloeee 0 Onf [ change [ Acdilion
NAME NAME
SIREET ADDRESS SIRTET ADDRESS
Y SY 4P RIERART
ik ] Celete ant [ change  [J Additan
NAME HAME
SIREET ADDRESS . ’ “IRFFT ADDRESS
Ly SIoap . - : TR

12, | hereby cern‘g that the information supplied with this ﬁling does not gualify for the exemplion stated in Section 719.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal repart is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corperation or the recalver or tlustee empowered to execute this repert as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addrass, with all ather like empowered /
SIGNATURE: /.ﬁqé//’/ _ Gerdd E Kobo 9505 p 755220

SIGNATWERE AND THPED R SRUNTED NAME OF SIGNING CFFICER OR DIRECTOR LJ‘,..,_{' ,*(J a1 Date Dayhme Prono ¥

b



