2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P04000116234 Secretary of State
1. Entity Name e
02-18-2005 90067 030 150.00

TELECOM 1, INC.,
Principal Piace of Business Mailing Address
305 PHEASANT RUN 305 PHEASANT RUN
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

Suite, Apt. #, alc. Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)

City & State—~ — - 1. City & State - _ . 4. FE{ Number ) Applied For

3 1A IO02E '—f Not Applicable
Zip Country Zip Country $8.75 acditional
- — ] m—— - a— - — e . - -l i.HCeruﬁca:e_gl 512‘!"5 [_J_es"Ed - E! - .Fee Required s
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

- _— — -

ggssgugkggx-i- ;ﬁll'\llL S Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its reglstered office or registared agent, or both, in tha Stats of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgnature, iypad o ponted name of registeed agent and e it appkcable. {NCTE. Registerad Agant signature requitad whan ranstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T . — OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete WILE [] change [ Addilion
NAME ROSENBLOOM, PAUL R NAME

STREET ADORESS | 305 PHEASANT RUN : STREET ADDRESS

CITY-SI-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2P

TILE D : O celate TITLE [ Change [ Addition
NAME ROSENBLOOM, SUSAN M NAME

STREET ADDRESS | 305 PHEASANT RUN STREET ADDRESS

ory-sT-2P [PONTE VEDRA BEACH FL 32082 COY-ST-2P , )

TILE [T Delete LE O cnange [ Acdition
NAME RAME

STREET ADDRESS | - STREETADDRESS | - - o B T

CITY-SE-21P CITY-ST-2P

THLE 1 petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S1-2IP R civ-st-zpP

THLE O Dalete TITLE . [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CIFY-S81-2IP CITY-ST-7P

TITLE O oslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 doas not qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recffiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachpjént with a ress, yith all other like empowered.

SIGNATURE: lid ﬁw | S fzasc/:/é aom I/Z}"ab fo4-285-35¢2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytirme F’I'ane ]




