-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 2004 HAY 12 PH 2: LB
DOCUMENT # P38107 SEE

1. Entity Name

SECRETARY OF STATE
TALK AMERICA INC.

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
*6B05 RT 202 6805 RT 202
NEW HOPE, PA 18938  US NEW HOPE, PA 18938 US

AR R R ERRITA M

04222004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE o FepedFo

23-2582790 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

‘8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registared agent.

:

SIGNATURE
Signature. ypad cr printed name of registered agent and titke if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conyribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTD
HAME MEYERCORD, EDWARD IIFIT R E D 7S 1
B o s |
STREET ADDAESS | 6805 ROUTH 202 D’:'x'-"‘l% ﬂ%':_ﬁ-ig}%—: —fDBE’S }*’5—51 0
arv-size | NEW HOPE, PA 18938 - o
TITLE sD
NAME LAWN, ALOYSIUS T IV

STREET ADDRESS | 6805 RT 202
CITY-ST-2IP NEW HOPE, PA 18938

TILE CcD
NAME BATTISTA, GABRIEL

STREET ADDRESS | 12020 SUNRISE VALLEY DRIVE
CITY-5T-21P RESTON, VA 20190 DO NOT WR ITE

:KIEE éRIFFO, KEVIN IN THIS SPACE

STREET ADDRESS | 12001 SCIENCE DRIVE, STE. 130
CIty-51-21P ORLANDQ, FL 32826

TITLE v

NAME VINALL, GEORGE

STREET ADDRESS | 12020 SUNRISE VALLEY DRIVE
CITY-ST-21P RESTON, VA 20180

TITLE

NAME 6 \
STREET ADDRESS

CITV-ST-2P

12, | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes.  further certily that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or trustes empowared to execute this report as required by Chapier 607, Florida Statutes; and that rmy narne appears in Block 10 or Block 11 if

changed, or on an attachmant withy&n addrass, with alleother like empowerad.
SIGNATURE: 72 %A /v Aloysius T. Lawn, IV 215-862-1500

SIGNATWRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prana ¥




