FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000040917 ey i 02-28-2005 90206 038 ***150.00

1. Entity Name

INTOUCH COMMUNICATIONS OF S.W, FLORIDA INC.

Principal Place of Businass ’ Mailing Address ‘ ) d ’ (1 d
18781 CREEK BRIDGE P.0. BOX 61406 : ) ) q U U q
"ALVA, FL 33920 FT MYERS, FL 33906 . S
T ST IlIIlIIIHII\IHlIiIIIIIII\II\I)II!IJIIH\IIIIIIIIIIIIIIIIIIIHII!IIHHIID
18781 Creek Bridge Court
. Suite, Apl. #, elc. Suite, Apt. #, atc. . ‘ 01052005 _ y Chg P ' CREE034 (10!03)
Cily & State : i State . . 4, FEl Number ~ = Applied For ‘
: ki¥a3 Florida 65-0499383 ol Appicabls
Zip Couatry Zp 33920 Country 5. Certificata of Status Desirad . O Eese;?q L‘:rd:é“”"al
6. Name and 'Address of Curront Reglstered Agent i — T~Name ar-.d-Acdma'of New Rég!ﬂﬁd-Amm e ] B

Neama %
VILLANI, MICHAEL A i
18781 CREEK BRIDGE COURT Street Addrass (P.0. Box Nummber is Not Acceptable)

ALVA, FL 33920

. City j FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w1th and accept
lhe obligations of registered agent.

SIGNATURE - .. _
Signature, typed or printed name of regisiared agant and :itle if applicable. . (NOTE: Registered Agent signatura required when reinstating) L DATE
FILE NOWIH!I FEE 1S $150.00 - 9. Election Campaign F—_“snancing $5.00 may Be )
Aftor May 1, 2005 Foe will be £550.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O pelete TinE (® Change  [] Addition
NAME VILLANI, MICHAEL RAME ] ‘
STREET ADORESS | 18751 TELEGRAPH CREEK LN STREET ADDRESS 18781 Ereek Bridge Court
ore-ST-mP | ALVA, FL 33920 Cry-S7-29 Alva, Fl, 33920
TITLE [ pelete N Bl : : [ Change [ Addition
NAME NAME ’ U - .
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-$T-ZiP
THLE ‘ O Deere TITLE o - oo [ Chone O Addilog, |,
R B el = NANE T [T e R T -
STREET ADDRESS STAEET ADORESS
CITY-ST-2P . CITY-ST-ZP
TLE 1 pefete JITLE [ Change {7 Adaition
NAME o neame
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-$1-2IP
INE 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - | emv-stoze
e O nelete TInE ' Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . P L CITY-S1-21P

es not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘accurate and that my signature shall have iha same legal effact as if made under cath; that | am an officer or diractor
o execute this report as required by Chapter 607, Florida Statutes: and that my name appea:s in Block 10 or Block 11 if
| other like empowered.

12. | hereby certify that the information suppl
indicated on this report or supplemen
of the corporation or ihe receiver or {
changed, or on an atiachmant watl

SIGNATURE:

-

Michael Villani, President .o /Lr/,_,'_ 239-229-9573 -

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ‘ Da(e DOaytime Prone 8

l
h



