ANNUAL REPCET

FILED

1 i. Enty Narne

NOCLIMENT # POA0N00T3844
TS TE ECOMMEAGCATIONS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal PMace of Business Mailing Address

ONF BUCKEYE DRAVT P.0, BOY 1761

PERRY, FL 32348 BULKEYE, HIGHWAY 30
PERRY, FL 32348 1iS

DO NOT WRITE IN THIS SPACE

~— R R

01222005  No Chg-P CRZE034 {10/03)
4. FEl Number Applied For
59-3271802 Not Applicatle
$8.75 Additional

5. Cenificate of Staws Desired = Fee Required

6. Name and Address of Currant Registered Agent

SCOTT, MORRIST
ONE BUCKEYE DRIVE
FERRY, FL 32348

~——— DO NOT WRITE |

IN THIS SPACE

3 The above named entity submits This statement for the pumose of changing its registered office or registered agent, or beth, in the State of Florida. | am farillar with, and accept

ihe abligations of registered agent.

SIGNATURE

, typed or Drintert name of registoret] 23ent and tte if appficable.

NATE: Apgistered Agent signatute required when relnstatng)

9. Election Campaign Financing

FILE NOWIH FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Fees

19, OFF[CEﬁwﬁ'RN‘ﬁ BIRECTORS . ]

D
SCOTT.MORRIST

TLE
NAME

STREET AGDRESS
CITY-§7-2p

4159 SID HENDRY RD
PERRY, FL 32348

D

SCOTT, LISA A
4159 SID HENDRY ROAD
PERRY, FL 32348

STREET ADDRESS
CiY-ST-2P

TME

RAME

STRELT ADJRESS
CITY-8T-2P

12. | hareby certy it the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07{3){0), Florida Statutes. { further cerlify that the information
and that my signature shall have the same legal effect as if made under oath, that | am an officer or director -
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if |

Ingicated on this report or supplamental report is {rue and accurate

changed, or on an altachmertt with an address, red.

L0-538-2%8

with ajt othar like empl
SIGNATURE:__ 70 0 zi& (o)

unm.t?k AND TYPED OR PRINTED NAME OF SIGNIHG OFFCER OR DIRECYOR
———e —

/ i%zfo{

Baytima Phone ¥




