Tt

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ , Mar 16, 2005 08:00 AM

DOCGUMENT # P03000122472 ; Secretary of State

1. Entity Name
TRIFONE, INC.

Principal Place of Business "7~ Mailng Address
40 BARRISTER LANE - 40 BARRISTER LANE
PALM COAST, FL 32137 - - - . PALM COAST, FL 32137

A A

03142005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR RoRaFo

13-4269287 ] Mot Appficahia
5. Certificate of Staius Desired O $8.75 Additional

Fee Required

wr

T

6. Name and Address of Current Registered Agent

TRIFONE, DAVID ' W(BT WRlTE

40 BARRISTER LANE L

PALM COAST, FL 32137 L INTH[S_SPACE

8. The above named entity submits this statefant for the purpose of changing 1s régistered office of registered agent, or both, in the State of Flofida. 1 arn farifiar with, and accept

ths obiigations of registered agent

SIGNATURE T — _ — - —

Signature, wn;;uf;pﬁnwd'n’il‘rfi oFragisterod agant and tilla if applicabld =~ - NOTE Regislered Agent signalura requirad whon refnstating? ™7 . DATE

FILE NOWI FEE IS $150.00 9. Election Cai'npaign‘ Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees

14 = OFFICERS AND DIRECTCRS -1 T
TITLE ) o : - el L mee—
NAME TRIFONE, DAVID . T
STREET ADORESS | A0 BARRISTER LANE . !.fﬂqffiﬂf]?‘ﬁifr?lﬁ
oTv-§7-2° | PALM COAST, FL 32137 - M3/ 1R/05-90007-008 150, 00
T T ) R Rl e T T
NAME —
STREET AGGRESS
CiTY-§7-2IF
me e S '
NAME T —— . e

i DO NOT WRITE
| “ ———""“IN THIS SPACE

NAME
STRELY ADDRESS
CiTy-sT-21P

NILE . - . —_— T = TR ==
NAME =
$TREET ADDRESS
CITY-ST- 2P

is
&

TITLE ’ B
NANE

STREET ADDRESS
CITY-51-2IP

12, | hereby certif }ha? Ihe infotniafion sUp’pﬂéa”'wft"ﬁthfs fing ddes nat qua!‘zf;} Tor the exemption stated In Section 119.07;3)(& Florida Statutes. | furthar certify that the inforrmation
fniqifr-;::reg! on tﬂus rap?lgte or .zupplemetmallrepon js frue gﬁt accurate l’a“nc! that my signalturé'a I:?ha(asllhhave th?3 sag]xe legal effect as if made under vath, that | am an officer or director
[~ corperation or receiver or trustee empowered to exacute this repor as requlre apter 607, Flarida Statutes; and that my name appears in Bh i
changed, or on an attachmerd with an address, with all other fike empowé)red. v © y o appears in Block 10 or Black 11 i

SIGNATURMWW Dru 1o T2 Fon. Regdent S§ 5"&0&(0

SIGNATURE AND TYPED OR PROITED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phore #

=



