FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000096803 12242005 90045 019 **150.00
1. Entity Name
JTM TELECOM, INC.
Principal Place of Business Mailing Address
19212 FISHERMANS BEND DRIVE 19212 FISHERMANS BEND DRIVE
LUTZ, FL 33558 US LUTZ, FL 33558 US 50018782
s v AR EAE A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numgber Applied For
‘ ,ﬁo ~12 8’@6’5’9 Not Applicable
oS e Oy e oot S Deared | (] | 3875 Adiral
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registared Agent
Name
FOWLER, MARGARET M
19212 FISHERMANS BEND DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL I Zip Code

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

SIGNATURE N

Signamwre. typad or prnted name of regisiered agent and tile il applicatin [NGTE: Hegislerad Augm signatura required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete e OJchangs [ Addition
NAME FOWLER, MARGARET M NAME
STREET ADDRESS | 19212 FISHERMANS BEND DRIVE STREET ADDRESS
CITY-5T-2IP LUTZ, FL 33558 CITY-ST. 219
THLE VP O Delete TITLE [CcChainge [ Additien
NAME MCGLONE, THOMAS NAME -
STREET ADOAESS | 19212 FISHERMANS BEND DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
e~ ' T - T Ooetge ~ e ™ T - - = [Dcangg  [Tagdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
e 1 pelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-$T-20P CIy-$1-8P
TITLE 7 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TME 7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-$T-ZP CITY-ST-2P

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

changed, or on an attachmenqt with an address, with all othegfike empowered.
SIGNATURE: 77741/1 ot ! W 02-15-08  $3-90727650

¥ siGNATURE m@nen OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytims Phone #




