2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P02000034773 Secretary of State

1. Eniity Name .
TELECCM REGULATORY SERVICES, INC.

Principal Placs of Business C Migling Address ™™ ) T e
803 £, WASHINGTON STREET 803 E. WASHINGTON STREET
TAMPA, FL 33602 ' ' TAMPA, FL 33602

RN A

03082005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR APAIEAFT

03-0433004 Not Applicable

" - $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

RTTTTT T s

6. Name and Addrass of Cutrent Ragistared Agent ~ T i =

go?é%&égmgom ST. DO NOT WRlTé
TAMPA, FL 33602 - . |~ "IN THIS SPACE

8. The above named entity submits ffls statement for thé purpose of changing its registerad office or reglsterad agent, or koth, in the Btate of Florida. | am familiar with, and accept
the ohiigations of registered agent. ) :

SIGNATURE - — e -
Signature, typed o privtad raime of ragisterag egent and title If appRceble {NOTE Rogistered Agent signature requited whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo UNDo00eR4e59
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribuiion, O AddedtoFees Ba”g;gg_ggggg_l}ez ISB ] Bﬂ
iD. ____ OFFICERS AND DIRECTORS _ 1 ] R RN K AR SO
e P j T : ’ B R i s e e e ek A R
KAME. MENARD, JOHN S

STALET ADDRESS | 803 E. WASHINGTON 5T.
- S7-21P TAMPA, FL. 33602

TIME VPSS - = . - = L T T L
NAME MENARD, BEVERLY Y

STRCET ADDRESS | BD3 E. WASHINGTON ST,
omy-sT-2F ] TAMPA, FL 33602 ' B T B r T T

nE S e : - ' e
NAME

mvstan DO NOT WRITE

T ~IN THIS SPACE

RAME
STACET ADDRESS
oy-51-2p

TITLE ' - R
NAME

STREEY ADDRESS
GiTY-ST-2P

Tine

NAME

STREET ADDRESS
CIFY-5T-2P

12. | hereby sertify that the Infarmation supplied with this filing dogs net qualily for the exempiion stated in Section 119.07(3){7), Florida Statutes. T further certify that the information
inciicated on ihis report or supplemental repost is frue and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empaowerad 1o execute ihis report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
chapged, or gn an attaghment with an address, with all other like empowered.

SIGNATURE: Beversin, V. M d B/13/0 i13-225.

BIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate . Daylime Prona k  ~

o~ - _ C e ~



