FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT § Secretary of State
DOCUMENT # P03000101511 (SRR 03-01-2004 90052 040 ***150.00

1. Entity Name

PIPELINE TELECOM, INCORPORATED

Principal Piace of Business Mailing Address 7 L

403 DRIFTWOOD AVENUE 403 DRIFTWOOD AVENUE

MELBOURNE BEACH, FL 32935 MELBOURNE BEACH, FL 32935 9 4 0 2 2 B 1 1

T s AR RO
Suite, Apt. #. stc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number 80 00\7 ?é 3_1 Applied For
Nat Applicabie

4o e | County TR Country - 5. Certificate of Status Desired- - -D—-——$8'7~5 Additional ...
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTLEJOHN, LANCE :
403 DRIFTWOOD AVENUE Street Address (P.O. Box Number is Not Accepabls)
MELBOURNE BEACH, FL 32935

Cily FL ’ Zip Code

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

SIGNATURE ?
Sighature, typed or printad name of ragrslerad agent and tille 1 applicatia {NOTE: Registarad Agent signalue required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete e [ change  [7) Addition
HAME CARRAWAY, JAMES ZANDER NAME
STREET ADDRESS | 451 VERACRUZ BLVD. STREET ADDRESS
CiTy-8T-2P INDIALANTIC, FL 32903 CITy-57-21P
TMLE VPD 1 Delete TITLE [ Change {7 Addition
NAME LITTLEJOHN, LANCE CARTER NAME
STREET ADDRESS { 403 DRIFTWOOD AVENUE STREET ADDRESS
CITY-ST-2iP MELBOURNE BEACH, FL 32851 CIvY-ST-219
WE o d e s O3 pelete TiTE . .- [ change - [] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP . CTY-ST- 2P
HTLE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Detete TITLE (J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
mLE ‘ [ Detete e (] Change  [] Additien |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or th eiver or rustee empowered Lo execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if -}

changed, or on an atta nt wi ac/ld%ss, with all other like empowerad.
.
— ~
SIGNATURE: -~ 2/23 foof (52 [9/-/08
/sﬂSNA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 i Da?/ 7 " Dayttha Fhona #

e



