FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 03-17-2004 90023 001 ***150.00
TELCOM AUDITING CONSULTANTS, INC.
Principal Piace of Business Mailiup"g Addres_s _
12927 FAIRGREEN RD 12927 FAIRGREEN RD
DOVER, FL 33527 DOVER, FL 33527
Suite, Apt. #, etc. Suite, Apt. #, elc. . 03142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Nummber  — Applied For
LoTleS 8%
Zi 1 z Count o ;
P Country b untry 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
= 6. Name and-Address of Current Registered-Agent—~—— —- - : -7. ‘Name and Address of New Reglstered Agont
Name
DIAZ, JOSEPH L
2522 W KENNEDY BLVD Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
i Signatura, typed or printad nama of registered agent and ttie 1 applicaba. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
L
Kl FILE NOWI! FEE IS $150.00 9. Election Campaisn financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. [0  AddedioFess
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C¥Delete Tme PIT) D [ Change [ Addition
NAME COLOMBO, CAROL NAME .
o
STREET ADDRESS | 12927 FAIRGREEN RD STRCET ADDRESS 0‘32-"‘?1\ C_,o\: n:‘E ero RS-
kil s | V34RT e
orv-s7P | DOVER, FL 33527 CTY-s7-2p T - LA Oy
TLE D [ Delete uts ! O change [ Addition
NAME GUIDRY, JOY NAME
STREET ADDRESS | 12927 FAIRGREEN RD STREET ADDRESS
CITY-ST-ZIP DOVER, FL 33527 CITY-57-2IP
TIE R, 3 belete § TIE - - oo —-—[JChange- [J Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TLE ‘ O pete § e [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-7IP
e ] Delete TITLE , [ Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [JcChange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, of on an giaghment with an address, with ail other like empowsred.
SIGNATURE o




