2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Sep 08,2004 08:00 AM

1. Entity Name ’ B

MFG TELECOM, INC.

Principal Place of Business _ h.'iai:!mg Address

1940 NORTHGATE BLVD STE B-2 1940 NORTHGATE BLVD STE B-2
SARASOTA, FL 34234 “T —— SARASOTA, FL 34234

WALVRIGRRAE ERERC R

07082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Forisd o

01-0549619 Not Applicable

m $8.75 Additional

5. Certificate of Slalus Desired Fee Required

6. Name and Address of Currant Registered Agent

FICKEY, CHRIS R DO NOT WRITE

4909 29TH LANE EAST

BRADENTON, FL 34203 Q IN THIS SPACE

8. Tha above named antity 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 cbligations of registered agent.

SIGNATURE

Signaturg, Iypod or printed name of regisiered agent and uiie If apgficabla, NOTE. Reglstered Agsni signature requived whan reinstating} DATE
FILE NOWI! FEE 1S5 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS N
TME DpP B
NAME MITCHELL, JOHN B

STREET ADBRESS | 1940 NORTHGATE BLYD STE B-2
Ciry-§T-Z2IP SARASOTA, FL 34234

L0001 71825

TITLE DVS 290804 -80007-010 158,75

NAME FICKEY, CHRIS R
STREET ADORESS | 1940 NORTHGATE BLVD STE B-2
CITY-ST-2P SARASOTA, FL 34234

TITLE
NANE

s s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ALDRESS
GITY-ST-2IF

TITLE
HAME
STREET ADDRESS
CITY- ST-ZiP I

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12, (hereby cer!ig that the information supplied with this ﬁffn does not qualify far the exemption stated In Section 119.07(3)(7, Florida Statutes. | further certify that the Information
indicated an this report or supplemental raport is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to g e (his repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or an an altachmenlwith an addrgss, with,all ol ke Bmpowarad.

SIGNATURE:

'7/L oY 4Y)-355- 1500

SIGN.AT‘U&AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR als Daytimg Phone #




