2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P95000059189

1. Entity Name

COMPUTER TELEPHONY, INC.

ecretary of State

04-05-2004 90076 020 ***150.00

_ Principal Place of Business

3806 GUNN HIGHWAY
TAMPA, FL 33624 -

" Mailing Address

TAMPA, FL 33624

3806 GUNN HIGHWAY _

i Yyyugav > ;

2. Princip.a\ Place of Business 3. Mailing Address

IR _'

Suite, Apt. #, etc. Suite, Apt. #, ete.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3423141 Not Applicable
"E)) Country 2 Country 5. Cenlicate of Status Desred ~ [J  $8-75 Additonal
[D \ 6 Q) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YORKMIKE T T :
3806 GUNN HIGHWAY
TAMPA, FL 33624

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | 255

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed namg of registerad agent and title if applicable.

{NOTE: Registersd Agent signatura requirad whoen reinstating}

DATE

-~ FILE NOWI! FEE IS $150.00
V- After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

stee em,
addr

of the corporalion or the regeifer on
changed, or an an attgghnfedt wi

SIGNATURE:

this report as required-by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

10, - - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE o O petete TILE M Changz [ Addition
NAME YORK, MIKE NAME
STREET ADDRESS | 3806 GUNN HIGHWAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 CITY-ST-2IP 53 b [ S'/
TITLE D 1 Delete TLE [;(Change [ Addition
NAME YORK, ALTAC NAME
STREET ADDRESS | 3806 GUNN HWY STREET ADDRESS
omv-s2P | TAMPA, FL 33624 oTY-ST-26 B3 | S/
TITLE 7 Delete TILE [ change ] Addition
NAME HAME

_{--STREET ADDRESS. |, . STREET ADORESS e e e e el m i —— - e po
CITY-5T-2IP CITy-ST-2ip
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-57-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2If
TITLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP )
12. | hereby cerlity that the jhf tion syplied with phis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporfor lerm I report i uragp and thal my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

\WHAEL 5 York Shiloy  $13-961-935

SIGNING OFFICER OR DIRECTOR

Date” Daylima Phane #

I



