FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PE?“?NBNEAENT # P01 000 1 221 62 04-28-2004 90225 015 ***150.00

COMPASS FIBER TELECOM, INC.

Principal Place of Business Mailing Address

278 OSPREY LOOP 278 OSPREY LOOP

ALFORD, FL 32420 ALFORD, FL 32420

s T s AP IO AR
Suite, Apt. #, etc. Suite, Apt. #, glc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

01-0552648 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ gge-gesq Additional

. __ .. _H%. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
COLLINS, DIANNE RUTH

278 OSPREY LOOP Street Address (P.O. Box Nurnber is Not Acceplable)

ALFORD, FL 32420

City ‘ FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefi@fagent.
A

¥

SIGNATURE Eallii) :
Signature, yped or Drﬁ}‘ey name of régistersd agent and Litle it applicable. (NOTE: Registered Agent signature required when relnsiating) DATE
FILE NOWIl! FEE':IS; $150.00 9. Election Campaign EInanc?ng $5.00 may se
- After May 1, 2004 Fee will he $550.00 .Trust Fund Contribution. 0  Addedto Fees
10. 2. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ol ] Delele TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIRLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - GiTy-3T-2IP
TITLE [ pelete e [ Change [ Addition
- NAME A = 5 iUl e e e [ Name | . e e e i e b e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 Delete TITLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st1-2IP Ciry-sT-2IP
TIE [ Delete THLE ] Change (] Addition
NAME NAME .
STREET ADDRESS bl - ’ STREET ADORESS
CITY-ST-2IP ‘ CiTy-ST-209

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and 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 empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A L

SIGNATURE AND TYPED OR P

William Barton 4/25/04

TED NAME OF SIGNING OFFICER CR BIRECTOR Date Daytime Pnane #




