2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P34006 e

1. Entity Name .

PROTEL SERVICES, INC. Secretary of State

Principal Placs of Business B Malling Address
P. 0. BOX 4093 PROTEL SERVICES INC
WICHITA FALLS, TX 76308 . i 4000 HENRY GRACE FREEWAY

WICHITA FALLS, TX 76302  US

UMD AR R TR

03102005 No Chg-P CR2E034 {10/03)

Mar 15, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR FopiEd o

75-2217248 Naot Applicable

O $8.75 additional

5. Cerlificale of Status Desired Fee Required

6, Name and Address of Current Registered Agent

CT CORPORATION SYSTEM DO NOTWRITE

1200 8. PINE ISLAND ROAD

PLANTATION, FL 33324 — , "IN THIS SPACE

8. The above named entily gybmits this statement for the purpose of changing 15 registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept

the obligations of d agent.
ks
DATE

SIGNATURE . e — -
e of ragisiered agen and (iffe if appic aje {NOTE. Registered Agent signature required when reintialing)
. = . e e
F Wil FEE IS $150.00 9. Election Campaign Financing $5_0[_] May Be
After ;IEEYNI? 2005FF06 Wi?! E. $550.00 Trust Fund Contribution. " D Added to Fees

10, "OFFICERS AND CIRECTORS 1 T
TIME P
HAME RHONE, LARRY A,
STAEET ADDRESS | 4000 HENRY GRACE PKWY -
GTY-sT-ZP | WICHITA FALLS, TX 76302 UL e 8
TILE T — {EARe-800E- 51U 18l
HAME RHONE, LARRY A.

STREET ADDAESS | 4000 HENRY GRACE PKWY _ R
GMY-SI-2F | WICHITA FALLS, TX 76302 ) L

TITLE
NAME

it DO NOT WRITE

me o | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET AUDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemplion stated in Sectian 119.07(3)(1), Flosida, Statutes, 1 further certify that the information
indicated on this repart 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 effiicer or director
of the corporation of the regelvi trustee ampowered ecule 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 attachm an address, with all like empowered.

>ulos

SIGNATURE:
STGHATURE ANgITYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone *




