2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P94000072304 Secretary of State

1. Entity Name
05-03-2004 90467 001 ***300.00
TELECOM CONNECTION CORP.

Principal Place of Business Mailing Address

432 W. BOYNTON BEACH BLVYD. 432 W, BOYNTON BEACH BLVD. vYU3IAIuoy

gg}YNTON BEACH FL 33435 gz)YNTON BEACH FL 33435

us us

N e 1N

- 2} ‘ Fain Y s " 2
Su. Aot #gj ’ Suife, 2pt. 4, eigf MOORE CR2E034 (11/03)
P /2 £

<
City & State Cily & State 4. FEI Number Appiied For

65-1408829

Not Applicable

Zi 2i Count it
° Country P My 5. Certificate of Status Desired O $8‘75 A‘ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

iggg%(%hl\‘l,TvgﬁYBNEEACH BLYD Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered otfice or registered agent, or both. in the State of Floriga. | am familiar with, and accept
_ .lhe obligations of registered.agent. .

SIGNATURE
Signature, typed of preted name of registered agent and iitla «f apphcable. {NOTE. Reqistered Agen! signature requirect when rainsiaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ petete TITLE [ Change [ Addition
NAME SEARSON, WAYNE NAME
STREET ADORESS | 478 SQUIRE DR. STREET ADDRESS
Ciry-St-2IP WELLINGTON FL 33414 ChY-ST-2IP
TITLE VP ] pelete TITLE [ change [ Addition
NAME SEARSON, KIMBERLY NAME
STREET ADDRESS | 478 SQUIRE DR. STREET ADDRESS
CITY-ST-7IP WELLINGTON FL 33414 CITY-ST-ZiP
TITLE O delete TILE [1Change [ Addition
NAME -~ - S - = — o~ - R-HAME e - S .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIiY-5T-7P
TILE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-3T-2P
TME [J Delete Tme [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-ZP
TILE 3 oeete mLE [Jchange & Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
omy-st-2p | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature | have the same legal effect as if made under oath: that | am an officer or director
of the corperation Or the receiver or irpstee empowered to execute this report as requiy y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with g address, with her iike empowered. l/
[ e L Date o T Cdl

SIGNATURE: (e L

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rJsd



