2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM
DOCUMENT # P02000026353 S Secretary of State

1. Entity Name
ANSWER ALL COMMUNICATION INC.

Principal Place of Business Maiting Address
4864 JACARANDA HEIGHTS DRIVE 4864 JACARANDA HEIGHTS DRIVE
VENICE, FE 34293 ' VENICE, FL 34293

VA A

01082004 No Chyg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P e

$2-0562847 tlot Appticable

" . $8.75 Acditional
8, Certificate of Status Desired O Fee Faguirad

5. Name and Address of Current Regisiered Agent

4564 JACARANDA HEIGHTS DRIVE - DO NOT WRITE
VENICE, FL 34203 IN TH [S SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the chligations of registered sgent.

SIGNATURE _
Sagnatsne, types & orinjed nama of sogisterad aget and tie it applicabls MOTE. Begistersd Agenl signadurg sacuired when rinstaiag) DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgs Financing $5.00 May Bs
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, A Added io Fees
1. CFFICERS AND DIRECTORS I -
TALE o
- REPPL JOAN M T——
S18EET A00RESS | 4864 JACARANDA HEIGHTS DRIVE . Hnganoee T2 _
GNY-SIP | VENICE, FL 34263 01/13/04-30025-021 150,08
— - o a
NAME REPPI, JAMES V

STREEY ADDRESS | 4864 JACARANDA HEIGHTS DRIVE
CfFY-ST- 2P VENICE, FL 34293

WIE v
NAME BUSHLE, DENNIS P

STREETADDRESS | 1135 WOODMANCY RD
st | TULLY, NY 13159 DO NOT WRITE

:AT;; 1;’Llﬁl'ﬂ.[.-'., PATRICIA A ;N THIS SPACE

STREET ABDRESS | 1135 WOOBMANCY Rb
CITY.S7-BP TULLY, NY 13159

WRE

NAML

SIREET ADOAESS
oIy -51-20

HHE

NAME

STREET ADDRESS
CITE.§T-2F

12 | hereby certify that the information supplied with this filing does not qualify it the exemption stated in Section 132.07(3}(3), Florida Statutes. 1 further certify that the inforrpation
inc:cated on this report or supplamerdal report is true ang sccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ol the corperation of the recelver or brustae empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Black 10 or 8lock 114

changed, &1 on an & ent with an adgress, wijnatl other ke ampowerad. _
SIGNATURE: ﬂﬁ%xﬁ bor /-G-8 G4)-4447-0100
/f Dale -

RE AND TYPED OR PRINTHD NME OF SIGNING OFFICEA OR DIRECTOA Daylime Phods #




