2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
PHONES ETC, INC.
Principal Place of Business . Mailing Address
8263 CAUSEWAY BLVD,, SIHTEE 8263 CAUSEWAY BLVD., SUITEE
TAMPA FL 336519-8521 TAMPA FL 33619-8521
= s IR
Suite, Api #, efc Suste. Apt #. elc MOORE CR2PEN34 (1 1!03) -
City & State Cuy & State [ A FE{P&QmEe;_SB?Z}éS}# T ' %ﬂ%@g&@ For
- Mot Apphca
e Country Zp i Courary &. Certificate of Status Desired = ?i'g?qﬁ;“ona‘
777 "6, name and Address of Current Registered Agent | 7. Nameand Addioss of New Registered Agert
! MName
?2%%3%’;{;%15@&(:% DRIVE % Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569 ( """" - T -
{_é‘{y,,,,,_ 0 FL 1 Zip Code

8. The above named antity sutmmils this slatement for the purpose of changingiﬁ regzsieréci_ office or -teg-isiered agér\t, or botl, in the Siate of Flonda. § am familiar wath, and aoce
the obligations of registered agent. o

SIGNATURE
Sgnature, yped of prrted name of regrstersd agon! and Lo f appheakin (NOTE Fagsieies Agent signatort 1equirss when 1einstating) OATE
FILE NOW!! FEE IS $150;00 . ) .
" . 8. Blection Campaign Financing $5.00 May =
After May 1, 2004 Fee will be $55f_).ﬁl} - . Trust Fund Contribution. L Addged to Feye:.-s
Make Check Payabie to Fiorida Depariinent of State
KN - ~ OFFICERS AND DIRECTORS j EIN T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE £ 3 telete TILE Ochange At
HAME GORDON, GARTH O HAME
* g

SIHECY ADDRESS {8263 CAUSEWAY BLVD., SUITEE STREET ACDRESS _,UDS,QQQBi 5313
COY-ST-2P | TAMPA FL 33619-8521 oyt P 01/27/04-80046-006 150,100
e 3 pelere TOLE [JChange &
Qe HEME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P £4FC-SF- T
TRE 3 Ceiele THE Ochage O b
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CieY ST 1
nE 3 Delete TIRE 3 Change [ A
NAME MAME
STRELT ADDRESS STREET ADDRESS
GIFY-5T-ZP CiFY-SE- 2P
TiiE £3 Detete TME £} Change A
MNARAE KAME
SYRELT ADDRESS STREST ADDRESS
CITY-ST- 2P CIFY-3T- 2P
TE £1 petete TTEE Elchmge  [Jav
RAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-53- 2P CITY-5T-2P

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}. Fiorida Statutes. | further certify that the sicTnatios
indicated on this report or supplemental report is trug ang accurate and that my signatere shall have the sams legal affect as if made undar cath; that ! am an officer or direric
of the corporabon of the receiver O trustee empowered 1o execuie this repor as requwred by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 13
changed, or on an attachrment with an address, with all other lilke empowerad,

SIGNATURE: Qaﬁf—\ G2e . Crntt, Ghaven tezrow (33N G2e-79

AR a P kT TR AT DR A A BT FYE SRk T EIE T T PO TN P Moaba Y T T




