2004 FOR PROFIT CORPORATION FILED

., + T
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P03000107727 &2 Secretary of State
1. Entity Name
02-25-2004 90053 022 ***150.00

COMMUNITY TALK, iNC, -
Principal Place of Business Mailing Address
8910 N. DALE MABRY HIGHWAY C/0 TEMPLE H. DRUMMOND, ESQ. mevavwewu
SUITE 24 6325 JACQUELINE ARBCR BRIVE
TAMPA FL 33614 : TEMPLE TERRACE FL 33617

Suite, Apt. #, elc. Suite, Apt. #, efc. MOQRE CR2E034 (1 1/03)

Ciy & State City & State 4. FEI Number Apptied For

al - OF[ qq 3 {6 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?g'ggqgﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sees ot m e vt me e o oo . L. | Name o B e
ggzl‘;')MJhA(égB'E‘{ﬁ\lMEPIA-EB%H DRIVE Street Address (P.0. Box Number is Not Acceptable)

TEMPLE TERRACE FL 33617

City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and tille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Eleclion Campaign Financing $5.00 May Bo
Trust Fund Cantribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HE TImE [T Change [ Additicn
NAME PEREZ, TAMMY J NAME '
STREET ADDRESS [ 8910 N. DALE MABRY HIGHWAY SUITE 24 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE . - e . [ pelste o o . . o O change 3 Addition
NAME 7 - I— T - - - NAME . I .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
TITLE . 3 Detete TITLE [JChange {1 Addition
NAME . 3 NAME ¢ . :
STREET ADDRESS . STREET ADDRESS - .
CITY-ST-71P o ’ CITY-$T-2F . - '
TLE ' O cewte TmE ' [J Change L] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmwn addrass, with all other like empowered.
SIGNATURE: _.__Q.Dmm%;,\ Q»Uw 24 lod  €12-937-5119
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICERGR DIRECTOR 4 L "Date

Daytime Pnone ¥




