2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT {AR) Apr 27,2005 08:00 AM
. :

DOCUMENT # P02000115804
1 Ently Narge Secretary of State
TELCO CONNECTIONS, INC.
Princlpal Place of Businass” " Mailing Address
12111 FRED DRIVE < - = 12111 FRED DRIVE
RIVERVIEW FL 33569 == - RIVERVIEW FL 33569
e e S - T L -
SEE - T - s - 3 - T
Suite, Apt #, atc. - Sulte Api # elc. 15t MOORE CR2E0S54 (TOf04
Eity & State N T T thssee i ) 4, FEI Number Applied For
e e = . 0 . - 0?'1657638 Not Applicable
Zp Country a0 Country 5. Cerlificate of Status Desired O $8.75 Additionai
S - o o L. ~ Fee Required
6. Name and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent
e Ag ;]

| Names

ARNOLD’ MICHAEL | Sireet Address (P.Q. Box Nun;ber is N-ol Acgebrable) Wﬁk

12111 FRED DRIVE o . : -
RIVERVIEW FL 33569 =

3 City - FL Zip Code =

— _nﬁ-_;-

o w LE . =

8. Tha abovs named entity submits th|s statement for the purpose of changing its registered ofﬁce or registerad agent, of both in the Stale of Florida. ) arn familiar with, and accept
1he cliigatcons of registered agent.

SIGNATLIRE e . O - IR =

Sgnature, vped o nn"ind Harna of 'ognsls’ﬂd agont and uﬂe it appncabhe (NOTE Rogsiarad Agent s.gnatwa requiad what @ astawiy) - TATE

FILE NOwit! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flond‘a Departm

8. Election Campaign Finanaing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. . = OFFiC ERS AND D!RF_CTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
it CEQ 7 Delete WLk ) change ] Addition
NAME ARNOLD, MICHAEL HARE “QDUQUE:{SQBB

SIRCFTABDAESS | 12111 FRED DRIVE SIRELLADDRESS f4 ,:é? ;’GS—BE]Q??-G 1& 150,00

oivsize  |RIVERVIEW FL 33569 o fuwste e (e

N O peiete W [ Change ] Addition
NAME . HAML

STRFFTADDRESS STREETADDACSS

CITY - §T-2IP _ e . B CiTy-ST.2IF o B .

il 7 Celets fiLg I Change [ Addition
NAME HEME

SIREET ADDRESS SIRFET ADDRESS

Y- §T- 7P I B - CITY-ST. 2P B
Tt 1 pelete ek O thange [ Addition
BAME NAME

STRECT ADDRESS SIREET ADTRESS

ot S1.7P . s - cIfY-SI- 2P o

e [ Delste Lt TJchange [ Aadition
NAME NAME

SIRHET ADDRESS SIREET ADDRESS

G ST-nP e . o ) . taysrge o

e 1 Gelete it 3 change ] addition
NANE NAME

SIREEY ADDRLSS SIREFT ADDRESS

CiY S1-TR - - cnvsrap .

12, I'hereby cenlify that the Informaticn supplled with this fifin, g does not gualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | further certify that the tnformauon
indicated on this repory of supplemental repart is trug,and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or thig R o execyte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11if

changed, or oh an atiac mpowered.

SIGNATURE:




