2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P95000056489

1. Entity Name
CONTROL TELECOM, INCORPORATED

Secretary of State

01-14-2005 90007 026 ***150.00

CLEARWATER, FL 33764 US

CLEARWATER, FL 33764

Principal Place of Busingss Mailing Address
19321 US 19 NORTH 18321 US 19 NORTH
SUITE 308 SUITE 308

us

50002553

s IO BRI R ER D AR
020 Ulmerton Rd | 5050 UImertnn Ad-
VA ~ S‘gﬁg * f‘é_ 01112005  ChgP CR2ED34 (10/03)
ity & Stata City & State 4, FEI Number Applied For
f—Ps RGao FL z_fhtg 0, FL 59-3340653 Not Appiicable
%’3 77 l ‘Oﬂg “q 5 lea 377/ P;E::’L ”Q 5 5. Certificate of Status Dasired O gese'gesql‘:ﬁ:;ﬂ"r‘al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, JERRY W
19321 US 19 NORTH
SUITE 308
CLEARWATER, FL 34624

o Terrn W, Carler “

Street Ad?sﬂ?@rg)x Nuwel iﬁ Nog Acg %.-tab ﬂ Rd

Swit &
™ _Largo FL | 33%7)

the obligations of registered agent.

» SIGNATURE

8. The above named entity submits this statemen far the purpose of changing its registered office or regis:a?'aﬁ agent, or bath, in the State of Florida. | am famikiar with, and accept

Signature. typad of printad nams of

mgan: and tite it

{NOTE: Registered Agent signature requirad when reinstating)
s . .

DATE.

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financihg )

Trust Fund Contribution. ~

$5.00 mMay Be
Added to Feas

A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TMLE [ Change [ Addilion

. NAME CARTER, JERRY W. NAME
STREET ADDRESS | 2755 CAMDEN RD STREET ADDRESS

_ CMY-§1-2P CLEARWATER, FL Vs CITY-5T-2P
e s &7 Delets TMLE [ Change [ Addilion
NAME OLSON-NELSON, SALLY A NAME
STREET ADDRESS | 2050 DQOGE ST STREET ADORESS
CITY- ST-2IP CLEARWATER, FL CITY-ST-2P
TILE O Belete TILE [ Change [ Addition
NAME NAME

| STReeT AoRess | T ST 'STREET ADDRESS™ - - -
CITY- ST-21P CITY-S7-21P
TILE 3 Delets Luts O change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-ZIP CITY-Sk-7IP
TITLE [ Delels TLE [J Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
| cy-sr-zp ) CITY-ST- 7P

- TME - [ Deletg TINLE > : O Change 7 Addition
NAME NAME . o
STREET ADDRESS M v STREET ADDRESS DX
CITY-5T-2P e CY-ST-7P B

changed, or on an atachment with an address, with all o

SIGNATURE:

SIGNITURE AND TYPED OR FRINTED

r lika empowered.

12. | hereby certify thal the information supplied with this filing doss nof qualily for the &xemption stated in Section 119‘0753)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e [
of the corporation or the recaiver of trustea empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer gr director

727 33820327

E OF SIGNING QFFICER OR DIRECTOR

Hl;oi'

Caytirng Phone #




