2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ” FILED

DOCUMENT # P93000027567 Feb 14, 2005 08:00 AM
1. Enity Name - Secretary of State
TRIAL COMMUNICATIONS, INC.
Pringtpal Place of Business T T -Malling Address .
14¥02 PAR CLUB CIRCLE __ N 14702 PAR CLUB CIRCLE
TAMPA FL 33618 . TAMPA FL 33618
vg . us
i I TR A
Suite, Apt. #, etc. T Suite, APt. #, &1C 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FEl Number Applied For
_ 7 o 65-0410838 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired [} gi‘gfq L.;tr:léigional
6. Name and Acddress of Curreni Regigiered Agent 7. Name and Address of New Registered Agent
v — U " = e Name =
?!{;?25?\', ?VM;TH ST o Street Address (P.0. Box Nurnber is Not Acceptabie)
PLANTATION FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing fis registered cice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. k - .

SIGNATURE — - - -

Sigrale typed or prntad name of registited agent ard tile | eppheatle TROTE Regrsterad Agart sigmahuro reguired when remstanng} TATE

T oy b '7 )
FILE NOW!H! FEE IS $150.00 9, Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
' ¢ Trust Fund Contribution. Added 1o F
Make Check Payable to Florida Department of State = orees
10, o OFFICERS AND DIRECTOHS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ik D 1 Delete “ane [ Change [ Addition
NAMF SINGER, AMY NAME
SIRECT ADDRESS | 14702 PAR CLUB CIRCLE SIREET ADDRESS
GiIY-ST-7IP TAMPA FL 33618 CHY 5i- 0P
1L _ - ] Delete f e O WIWRrEEaE O Chage  CJAddton
e e i2¢14/65-80047-011 150,00
STRFFT ADDRESS STREET ADDRESS
LY. $1-2P Y51
i ] - 7 Delete mE [Jchange ] AddMion
NAME NAME
SERFET ADDRESS SIREET ADDRESS
CiTY- ST-2IP VIR
HiLE T o T Celete nny [JcChange [ Addiflon
NAME NAME
SYRFFT ADDRESS STAFET ADDRESS
CHY- 51 2P CIF.ST 2P
HLE - ' ' LT Datete me - C [T change [ Addition
NAME NAME
SYRLCT ADDRESS STAEFT ADDRESS
ey ST-2P CtrY.SEo 2P
TiLg - o [ atete nnr ' CJchange [ Addition
NAME NAMT
RERFIT AGDRESS STHELT ATIDRESS
CIIY- ST.2IP CIFY ST 2P

12. | hereby carify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0], Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
trustes empbwerad o execute this report as required by Chapter 607, Florida Statlites, and that my name appears in Block 10 or Block 11 if
, with al! other like empowered.

A SinaeR Pn ) [~ 28-as 1> -esypio

/.~ SIGNATURE 7“‘" Tvpznlnh)ﬂmmzuumz OF SIGNING OFFICER OR DIRECTOA Dala Dayome Fhama ¥

of the corporation ar the_receiv
changed, or on an aftachmer

SIGNATURE:




