2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ~+TILED

DOCUMENT # P96000088025 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
CORRECTIONS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address o
229 MCKENZIE AVENUE 229 MCKEMNZIE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
i s IO AAER
Suile, Apt. #, elc. Surte, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale City & State . - 4, FEI Number . Appled For
59-3414076 Net Applicable
ap Sountry Zip . Couniry 5. Certificate of Status Desired [ ?eae.;;jqﬁfg‘;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ZIVZSI-{/!E(,:I%EMEISE i\jgNUE Streat Address (P.O. Box Number is Net Acceptable)
PANAMA CITY FL 32401
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . — E— — — ——

Sigrarure, typed of printed name of regrsterad agsent and tite f apphcable (NOTE Registered Agen| signature required whan reinstabng} DATE R

e : :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Bo
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contsibution. O Added 1o Fens
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L] Delete TILE Cchange [T addition”
NANE NIX, PAUL HANE LOO30D015530
s ) -

STREET ADDRESS | 2711 W 15TH ST STREET ADDRESS D1/28/04 8!:[!318 022 150, ﬂU
CITY -ST-2IP PANAMA CITY FL 32405 CITY-ST-ZIP
THLE ST 7 Delete TILE [ Change 3 Addition
NAME WHITE, JAMES H JR NAME
STREET ADDRESS 4654 BAYWOOD DRIVE STREET ADORESS
CiTY - ST-2IP LYNN HAVEN FL 32444 Ly -s1-aip
TIME [ Delere TRLE [ thange [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
GITY-SY¥-2IP CITY-ST-ZiP
THLE 7T Delete TITLE [ Change 3 Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- Zip
THIE £ Delete TITLe [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE ) O Delete TRLE {J change  £3 Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-ST-2I9

12. | hergby cerﬁz that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as i made under cath; that } am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: mm%’ Sec[Treag  James 1 Whife S r/zz/o«f [ £50) % 1522

JSIGNATURE AND TYPED OR PRINTEX HAME OF SIGNING OFFICER OR DIRECTOR Bayume Phone #




