2004 FOR PROFIT CORPORATION

«—x ANNUAL REPORT (AR) FILED

1. Erity Name Secretary of State
ANSWER PHONE OF AMERICA, INC.,
Prncipal Place of Business Mailing Address
7144 JUBAL LANE 7144 JUBAL LANE
t‘gCKSONVILLE FL 32244 ﬂgCKSONVILLE FL 32244
e i T
Suite. Apt. #, etc Suite. Apt #, eic MOORE CR2ED34 (1 1/03)
City & State City & State 4, FE Number Applied For
i §9-3157873 Mot Applicable
Zip Country 2P Coutry 5. Ceruficate of Status Desred O g?e'gi‘ {?rrd;’c?ipnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%3&%@%%%?'8‘1191*“1 R Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or regusiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature vped of prinled name of registered agont and title  applicable (NOTE Regislered Agent signature required whan ramnstanng) DATE
FILE NOW!I! FEE IS $150.00 . o
. 3 Fi 4
Attr May 1, 2004 Fao wi o $550.00 e o $5,00 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE Ve 3 Celete TiTE [ change 3 Addition
NAME SCARBOROUGH, JOHN R NAME i j{]{]ﬂﬂﬂﬂajzﬂz}
STREET ADDRESS | 6823 CORAL BERRY LN. N. STREET ADDRESS 03/08/04-20140-007 15000
CITY-ST.2IP JACKSONVILLE FL 32244 . CiTy -ST-ZP
e P [ Deiete ITE [3 Change [T Addition
NAME SCARBOROUGH, VIRGINIA MAME
STREET ADDRESS | 7114 JUBAL LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 l CITY-ST-2IP
e ST [ Delete THE [ change  [J Addilion
RAME LEONARD, VICKI HAME
STREET ADDRESS {6374 TOWNSEND RD. STREFY ADDRESS
CITY-57. 7P JACKSONVILLE FL 32210 Cry-s7-2IP
TILE £ Detete TLE (O Change  [C) Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -S7-2P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - S7- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§7. 20

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1190?{[3){1’). Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaohmeymh an address, with}all Ulhej‘ like ermnpewered.

L R
SIGNATURE: ,)ré Loiren & oihhiisd 3/?:04-&

IGNATYRE AND TYPED GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phona ¥




