FILED

2005 FOR PROFIT CORPORATION Apr 07, 2005 08:00 AM

_ANNUAL REPORT _
DOCUMENT # P02000035789 B

1. Entity Name R
EXPERT COMM, INC.
1

e - Secretary of State

i

Fyincipal Place of Business - ;iléi-h:nd‘Address ) N

140 ISLAND WAY #288 ' ~ 140 ISLAND WAY #288
CLEARWATER BEACH, FL 33767 _ CLEARWATER BEACH, FL 33767

AR

04052005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE i

Q4-3640870 i Nat Applicabie

O $8.75 Additional

5. Certificate of Status Dasired *
Fee Required

6. Name and Address of Current Reglstered Agent T

HAMILTON, ROSALIE R . o : ) [)0 IG(?:E WhITE

1267 DREW ST., NO. 2 I -

CLEARWATER, FL 33756 . _~— ~IN THIS SPACE

8. The above namead ertily submits this stalBiient for s purpose af changing fts reglstarad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent, o c

SIGNATURE —_—

Signaiure, l‘rnedkér printed namg of regisie?éd agent and tite if applicable {NOTE Rogisterad kgent signature required when refnstaling) DATE
—_ e - = Pl Fa——
FILE NOWIN FEE IS $150.00 9. Election Campalgn Ifmancing O $5.00 May Be | gﬂﬂﬂnﬁgggagg
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees i_i’-?-f’.ﬂ ?‘-"'f]f:,'-— BBGGQ" n?.S I Srj.m
10. B OFFICERS AND DIRECTORS SN N S A
it PSTD i - I S e .
NAME HAMILTON, ROSALIE R ’

STREET ADDRESS | 1257 DREW ST., NQ. 2

or-s1-p | CLEARWATER, FL 33755 ' ) S

TILE o
NAME

STRECT ADURESS
CITY-5T-7P

TITLE
NAME

Nl DO NOT WRITE

T T T TINTHIS SPACE

NAME
STREET ADORESS
CiTY-8T. 2P

nne

NAME

STREET ADDRESS
CiTY-57-2IP

TLE ) —_— e L -
NARE

STREET ADDRESS
Ty - ST 217

12. | hereby cartily that the information supplied wit‘j"ﬁﬁis fiing coes nol Gualiy for the exemplion stated in Section ‘119,07#3)6], Florida Statuies. { further certify that the infarmation
indicated on this report or supplemenial report is trua and accurate 2nd that my signature shall have the same legal eFect as if made under cath, that | am an officer or direclor
of the corporation cr the recelverpr trustae ampowarad to executehis report as requiged by Chapter 637, Florida Staiutes; and that my name appears in Block 10 or Block 11

Dayime Prons #

changed, er an an atfachmet an addresg?with all other ki / /
T / Dﬁé

SIGNATURE:




