FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

B." The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

!lf_\e obligations of register;ed/age.n
«/sémruéé m Les ] e ﬁ i [Zﬂ.v;:’ Le""ou 5 AR ZRoos
L

DOCUMENT # P04000090029 03-07-2005 90286 041 ***150.00
1. Entity Name
ABSOLUTE COMMUNICATION SOLUTIONS, INC.
Principal Place of Businass Mailing Address
11405 PALM PASTURE DR~ 11405 PALM PASTURE DR 50023410
TAMPA, FL 33635 TAMPA, FL 33635
T v ICAIT U
Suite, Apt. #, etc, . Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
20 - l z 52 é, 5/ Not Applicable
e Country ap Couniry 5. Certificate of Status Desired (W] feae-gs?q ‘:\i?;iiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = R ——— ———— |- Mame—— —— — = — T ) [
ANGLETON, LESILE A JR
11405 PALM PASTURE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 32635
; City FL | Zip Code

5.  &oed or Lanmad nama of lﬁ:ﬁl and uide it applicabls {NOTE: Registered Ageri sigrature required when reinstal DATE
FILE NOW!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o L1 Delete me Ccharge [ Acdition
NAME ANGLETON, LESILIE A JR NAME
STREET ADDRESS | 11405 PALM PASTURE DR STREET ADDAESS
CITY-ST-2P TAMPA, FL 33635 CITY-5T-2IF .
TITLE O pelete TITLE [ change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 : 4 ciwv-sr-ap
ME Ol oetere - TMLE [ Crange [ Addition
NAME ’ NAME
—STREET ADDRESS | - e e = .. §| STREETADDRESS B - A _
OTY-ST-21P CITY-ST-2IP - - R -
TTLE £ Detete TME 3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Delete TILE [JjGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-57-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIry-31-2IP CITY-57-ZIP

12. | hereby certify that the-information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity 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 | em an officer or director
of the corporation 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 it

changed. or on an attachment with an address, with all other like empowered. 5/3 _ ? Zl-/— 35./
SIGNATURE lrsf{ / Méy TER 2005
. & ayirme Phone #

ED OR PRINTED ING OFFICER OR DIRECTOR

¢



