2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUM ENT # P96000073795 Apr 22, 2005 ()3 00 AM
1. Entity Name S
ecretary of State
T.A, RADIO COMMUNICATIONS, INC. y
Principal Place of Business ) ) . ' Mé.iling Address -
700 S JOHN RHODES BLVD. 700 S JOHN RHODES BLVD.
SUITE C-1 SUITE C-1
W MELBORNE FL 32904 W MELBORNE FL 32804
us us '
i v - TR ARA
Suite, Apt #, elc ) ) Suite, Apt #, olc. ) 15t MOORE CR2E034 (10/04)
City & State o City & State T | a. FE: Number ] Applied For
| | 59-3398873 TNt Appcsts:
<ip Country Zip Country 5. Certificate of Status Desired =[] g_g gi!tﬁicg"o"af
6. Name and Address of Current Registered Agent 7 7. Name and Addresﬁ of New Fegistered Agent
) Name o
?{%%NJ%IQEMSCKBESABLVD. Street Address (2.0, Box Number is Not Acceptatie) o T
SUITE C-1 —= -
W. MELBOURNE FL 32904
City o FL J Zip Code

8, The above namad entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and acce;,
the cbligations of registered agent.

SIGNATURE - - - s — - ——

Swanature, ypad & prmiact nema of 16gstered agont and ke | applcable [NOTE Begislerad Ageni sgnatare aquisd when reinstating) . OATE R—
- - — ; — —
FILE NOW!M FEE 1S $150.00 . 9. Election Campaign Financing  $5.00 Maye:
After May 1, 2005 Feo Wiil Be $550.00 TrustFund Conmbution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREC_’I_'_ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
01tk P O pslete bk O Change [ Avit
NAME DOWNEY, TIMOTHY A NAME H oy
, Q000
STRLET ADORESS | 700 S JOHN RHODES BLVD, STE C-1 SIRFET ANDRESS yE "Eg ?859%35?5% 18 1s0.00
B el i .

SIS 00 W. MELBOURNE FL 32504 ClIY-s1- 210
ULE ) - o B O Chaﬁgs O A
NAME NAME
STRTET ADDRESS SIRFET ADDRESS
Cily. 51-2ip CIY-§T-7p
ILe T Oodeke i L - ' O] Change L] Avhii:
NAME hea M
SIREET AORFSS SIKEET ADDRESS
CITY-S1- 2P Criy ST-JIP
e ekt fliE Ol Chage [ Addn
HAME HAME
CIREET ANNRFSS STRLET ADDRF3S
CIY. ST 2P LY STL 2P
TiIt i - Ooeete  § e - - Clchange 3 Amti
NAME HAMF
SERFET ADDRESS STRELT ADORESS
iy SI- 2P Ciy-stop
Hite - 3 Delele (i T O Chanﬁe ' DA.__:-_::::.
NAME NAME,
STREET ADDRESS ’ STREFT ADDRESS
Cily-ST-2ip TSt av

12. | hereby certify that the information supplled with this fling does not qualify for the exemption stated in Section 112.07 3)(1), Florida Statutes. | further certify that the !nformanon
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the recgiyer or trustee empawerad to execute this report as réquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac ith an addrass, with all othewlike empowered.
SIGNATURE : | - 1972005 331-725 9824
D NAME DFF{&NING OFFICER OR DIREGTOR Date Taytrne Phone 4




