. .,,3004 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) _ Feb 18,2004 8:00 am

DOCUMENT # P96000020523 Secretary of State
1. Entity N
ity ame 02-18-2004 90020 043 ***150.00
ENGLISH COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1027 MELLATHON CIR P.Q. BOX 490866
LEESBURG FL 34748 IL-JEESBURG FL 34749-08B66 2 4 U 1 2 Dﬂ 8
Suite.'Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (-1 1/03)
City & State City & State 4, FE! Number Applied For
59-3380355 Nct Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired O ?ese.zgq :\i?:;ﬁ“"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e e dE SRR % e e R . . Narne B = e e e oL - -
EggLﬁEHLL?TWHgNRCJRCLE Street Address (P.O. Box Number is Not Acceptable}
LEESBURG FL 34748 ‘
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiares agont and bt if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TimE ~57 R Delete TTE , [ ! %hanﬂe [ Addition
NAME NAME W‘]J R E
STREET ADDRESS STREET ADDRESS n . Bﬂ’( W
oY -ST-20 4749-0866 CITY-§T-2P 2¢5h0 ‘g FZr 34{7%...0 E6 6
T D ' O Delete TITLE V [ Change &Aﬁ'ﬂumn
NAME ENGLISH, EDWIN R | I c.h %i
STREET ADDRESS | P O BOX 490866 STREETADDRESS | P O« 56’( Wa
cmv-s-2¢  |LEESBURG FL 34749-0866 CITy-8T-2P @U%, F" 3y7¢¢_- o566 &
TITLE [ pelete TITLE [JcChange [ Addilion
CNAME e = - et e I B BT It © i ¢ e 3 g o
STREET ADDRESS ’ - B SIREETADDRESS
CITY-5T-Z8. CITY-ST-2IP
Thie 3 Deiete TITLE [ Change [ Addition
NAME NAME ’
STREET ADGRESS R STREET ADDRESS
CITY-ST-2iP : CITY-ST-ZIP
WILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TE [ Delete TLE : [ Change  [C] Additian
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signggure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empowered ta execute this report as regifirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t|

changed, or on an attachmen
(2 /R, E»;Ls}\ 2 /0/04 3se 636 -

SIGNATURE:
OFFICER OR DIRECTOR Dale ~ Dayteme Prone 8 5




