FILED

2005 FOR PROFIT CORPORATION Jan 25§, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000055162 01-25-2005 90045 032 ***158.75
1. Enlity Name
COASTAL TELEPHONE CONNECTIONS, INC.
Principal Place of Business ’ Mailing Address 4 000
1186 HAMILTON AVE. P 0 BOX 629 82 1 9
JENNINGS, FL 32053 US JENNINGS, FL 32053  US
2 F'rincipal Place of Business 3 Mailing Adaress ‘ wl“ll‘ m |Im l‘l“ |I“l ||“’ |Im |I‘” ||‘|' |“|‘ “l’l Iml ”l‘lll H 'Il‘
ite, Apt. #, . ite, Apt. .
Sulte, Apt. #, el Suite. Apt. 4, efe 01032005  Chg-P CR2E034 (10/03)
City & Slate City & Stata 4. FEI Number Applied For
e - - - —_— — . = e JEr6G2I19S Not Applicatie
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired EB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, ROBERT M
3678 NW 13TH DR. Street Address (P.O. Box Number is Not Acceptable)
JENNINGS, FL 32053
L
c, City FL I Zip Code
8. The above naméﬂ;'entity submits this statement for Lhe purpose of changing its registered oflice or registered agent, or bath, in the Slate of Florida, | am famifiar with, and accepl
the obligations & registered agent.
& s
SIGNATURE _a 5. _
S'lnr@f!m. fyeed or printed rame of registered agent and itk if applicable (NOTE: Regstered Agenl signaturs required when reinstating) DATE
-“r' B ’
FILE mm“ FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After Maiﬂ 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, : .\r OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Vb TIE P-" [ velate TITLE [Jchange [ Acdition
NAME F(SNDR_EN, JOHN H JR. NAME
STREET ADDRESS | 1186 HAMILTON AVE. STREET ADDRESS
OITY-ST-21P JENNINGS, FL 320053 CITY-5§7-7P
TIIE VP O Delete HIILE [ Change  [] Addition
NAME SMITH, RONNIE NAME :
STREET ADDRESS | PO BOX 629 STREET ADDRESS
CITY-81- 2P JENNINGS, FL 32053 B CITY-SF-71P ] . o .
e 1 O belete IME [ cChange [ Addition
NAME NAME
SIREEN ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete * TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S7-7IP
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-4p CITY-S1-21p
M [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciy-ST-2P
t2. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation 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, or on an allachmgati)h an address, wwged.
SIGNATURE: CApen 0%?»?/0.5" 69_6)733'20 Z
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daylme Phone #




