2004 FOR PROFIT.CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO10001 15781

. Entity Name

TELEPHONY NETWORKS, INC.

Principal Place of Business

2020 EAST EDGEWOOD DRIVE
LAKELAND FL 33803 -

Matling Address

2020 EAST EDGEWOQOD DRIVE

LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90731 034 ***150.00

I

]

GLENN, JACLYN D
2020 EAST EDGEWOOD DRIVE
LAKELAND FL 33803

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbar Applied For
03-0407564 Not Applicadle
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ’ _ Name

Street Address (P.O. Box Number 15 Not Acceptable)

Cily

FL

Zip Code

the gbligations of registered agent.

sinature QA0 O C\(L/LMI/K)

8. The above hamed entity submits this statement for the purpase of changmg its registered office or registerad agent, ot both, in the State of Florida. | am famitiar with, and accept

Y-29-2004

lgnalu:e mﬂd o prated name of regrstered agont and ttie if apphcable.

(NOTE: Registered agent signalure required when reinstating}

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THTLE [0 [ Delete TLE [] Ghange [ Additicn

NAME GLENN, JACLYN D NAME

STREET ADDRESS | 2020 EAST EDGEWQOD DRIVE STREET ADDRESS

CITY-ST-21P LAKELAND FL 33803 CITY-5T-2IP

TN O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TILE [ pelste TITLE [change ] Addition
THAME T T - - ~NAME - - —_— - e - - - SU -

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [3 Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-ZIP

THLE 1 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THLE [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

SIGNATURE: Chﬂf/ﬁ\) Q.

4292004

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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation qr the receiver or trustee empowered ta execute 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phons #




