FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000093079 F 05-03-2005 90115 045 ***150.00

1. Entity Name

INSTANT CONNECTIONS, INC.

Principal Place of Business Mailing Address q yyouuvuv
14175 ICOT BLVD. 14175 ICOT BLVD.

STE. 100 STE. 100

CLEARWATER, FL 33760 CLEARWATER, FL 33760

LR T

03232005 No Chg-P CR2E034 (10/03)
DO N OT WRITE I N THlS S PACE 4. FEI Number Applied For
37-1441562 Not Applicable
5. Genilicate of Staws Desied ~ []  $8-75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

14175 1007 BLVD. DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, vped o printed name of registered agent and litle if epplicable. (NOTE: Registersd Agent signatura ragquired wher reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribxution. O Agdded 1o Faes
10. OFFICERS AND DIRECTORS |
TmE PD
NAME JOHNSON, DAN

STREETADDRESS | 14175 ICOT BLVD., SUITE 100
CITY-ST-2IP CLEARWATER, FL 33760

TITLE SD

HAME REDMOND, JOHN

STREETADORESS | 14175 ICOT BLVD., SUITE 100
CITY-5T-2P CLEARWATER, FL 33760

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicalec on this repert or supplemgnial report jg 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 tha corporation or the receiver f frusjee e orad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan . all other like emnpowered,

SIGNATURE: Vom TeHaso 3\2‘3 \0‘5 N -S24 -3%¢x,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




