2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(uem

DOCUMENT # P96000045109

1. Entity Name

ALOHA TELEPHONE, INC.

ecretary of State

04-14-2003 90084 042 ***158.75

Principal Place of Business Mailing Address

1360 LAKE WASHINGTON ROAD

MELBOURNE FL 32935 MELBOURNE FL 32935

1360 LAKE WASHINGTON ROAD

3. Mailing Address

| 2. Pnrm§ i‘ace of BW\S&\\\%‘QQ& \3&\\

Qve, LT N

NI R A

Suite, Apt. #, etc. Suite, Apt. #, elc.

KHECK HERE {F MAKING CHANGES

Apr 14, 2003 8:00 am

Applied For

4. FEI Number 59'3384031

Not Apglicable

C'tyﬁtsﬁgf)m ’FL
Counir Zip C
233 w&ﬁ. 29935

City & State
W owwe T

VAR,

ountry

m/ $8 75 additional

5. Certificate of Status Desired
Fea Required

7 Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
TOLEDO, ROBERT E

1360 LAKE WASHINGTON ROAD
MELBOURNE FL 32835

S e LY T e S —

o R -
Street Address (P. O 80x Number iSWot Acceptable)

ASS LT wzwn-u« 0 N0

;‘

City i\r i .t.‘r "J\_;\s F|_

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in the State of Fiorida. | am fam:llar with; and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of Yegistered agent and litle if applicable.

{NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 'DP [ Delete e [ change [ Addition
HAME TOLEDO, ROBERT E NAME
aareeT ancress | 2935 THRUST DR., #1419 STREET ADDRESS
“emv-st-ze- | MELBOURNE FL 32935 » CITY - ST-21P
TITLE DV mgte TIILE (3 Change [ Addition
NAME PACK, DONALD A NAME
sTReeT ADDRESS | 856 BANKS STREET, NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2P
TIMLE O o PP I 1. — o _ . B . [Ochange ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [J Change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Delete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

exemplion staled in Section $19.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate 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 rECewer or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aja ith an address, with all other like empowered.

SIGNATURE:

Y-0-02 (RN
Dals Daylima Phona # klb L

(L P AV

nv

CR2E034 (10/02)



