2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ,

DOCUMENT # P93000008109 Jan 24, 2005 08:00 AM
1. Entty Name - Secretary of State
COMMUNICATIONS GROUP OF AMERICA, INC.
Principal Place of Businéss" T .. '~ Mailing Address - ) )
1031 CAPE CORAL PARKWAY P.O. BOX 100488
204 CAPE CORAL FL 33910
CAPE CORAL FL 33304
R T ARG AN A
SUfTer. Apt #, ate. ‘- B Suite, Apt. #:EIC.F- : 1st MOORE CR2E034 (10/04)
City & State — Syesee % oMb Appiied For
— . . o . 65-039,6645 Not Applicable
zp Country 4 Country E Certificate of Status Desired [ gi'g?qli?:éﬁona'
6. Name gngiAddres.s of Currer:t“RajEered Agent ) ,‘ ] . 7. Name and Address of New Registerad Agent
Name
%ﬂ Sug E%—?ﬁ T—i—%%g‘:’g E Strest Address {P.0. Box r;lur'r:bel is Néaccelptéble)
CAPE CORAL FL 33930 =
City i . FL ’ Zio Code_-

8. The above named enlity subrﬁiis this statement fo.r the purpose of changing its reg‘tétéred office or registered agent, of both, in the State of Florida, 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaura, Tpud o piftod name of egrstered agant and titls & appl cable (NOTE Regictsigd Aganl signalure racurad whan teinsisting) N DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Department of State

9. Elechen Campaign Financing 55.00 May Be
Trust Fund Contribution. [J  Added to Fees

o e

10. — OFFICERS AND DIRECTORS N KT ADDITIONS,/CHANGES 10 OFFICERS AND DIRECTORS IN 11

Hiike PSD Cl Delete . HILE [ change [ Addition
NAME CHUHOKAS, THOMAS NAME

SIREET ADDRESS | 216 SE 19TH TERRACE ) STREET ADGRLSS

ov-si-np |CAPE CORAL FL 33980 .. . A Cy 57 2F L

HiLy 3 Delete e [Jchamge [ Addition
NAME HAtE

STREE] ADDRESS STREET ADDFESS I gassy

G se-ap . . ) D LR L Aea/ih-B0064-008 10,00,

me O oetete Wik [ change [ Addition
NAME NAME

STRCET ADDRESS STREET AGDRESS

CiHY-51-2 ‘ ‘ o ¥ cwrsiow ) o _

imE O Deiste e ) change [T Addition
NAME NAME

STAELT ADDRESS SIREET AGORESS

Y- 51.2P - i _ Ly Sles N 7 )

e . O petete HiLE Chohange [ Addition
NAME NawE

STREE) ADBRESS STREET ADDRFSS

CnY-S1. AP o . . ) 7 Cily 51 4p ) ‘ )

it 7 pelete TNiLE [Jchange [ Addition
NAME HANE

SUH T 400RCSS STREET ADDRLSS

CITY .St P 7 f owesioe )

12, Thereby certi{K that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further cerlify that the informatior:
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation ar the recelvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othet like empowered

SIGNATURE: M o/ -RI-0 | R3IT-SYO-2/9.2

T SIGNATPE ANDENTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dais - Daytrns Frona #




