2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000031286

1. Enlity Name

WEST FLORIDA TELECOM COMPANY

01-18-2005 90107 015 ***150.00

Principal Place of Business

1290 RIDGEWAY DR
CANTONMENT, FL 32533

Mailing Address

1290 RIDGEWAY DR
CANTONMENT, FL 32533

5000332

Suitg, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Siale City & Stata 4. FE| Number Applied For
3-605 3 7 32 3 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ~ []  9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name

PALMER, RAYMOND B ESQ
913 GULF BREEZE PKWY STE 41
GULF BREEZE, FL 32561

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accapt

the abligations ol registerad agent.

SIGNATURE

Signalurs, typed o ponted name of regustared agent and utle i appicable.

{NQTE: Registerad Agent signaturs requied when reinstabng)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TILE [ Change 7] Addilion
NAME TUTTLE, STEVE NAME

STREET ADDRESS | 1200 RIDGEWAY DR STREET ADDRESS

CITy-ST-21P CANTONMENT, FL 32533 CITY-ST.2IP

TITLE ] Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SH-ST.2e P57 -2 e
T O Delets TME [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE 3 Delete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP oITY-S1-2P 7
TITLE - O patete TITLE O Change [ Addition
NAME NAME

STAEET ADDAESS STREEF ADDRESS

CIFy-SE-2P CITY-S1-2P

TITLE [ pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CiTY-ST-2IP

12, | heveby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

ol the corporation or the receiver or trustee empowared 1o execute this raport as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, yithpll other like empoweared. .

changed, or on an attachmaent with

SIGNATURE:

/

does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Stawtes. | further certify that the information
accurate and that my signaturg shall have the same legal affact as it made undar oath; that | am an officer or director

J~12-2005% 50 2A3A 52)3

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daytirne Phona #




