FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000099537 Secretary of State
1. Eulity Name 02-21-2005 90054 010 ***158.75
ALTERNATIVE PHONE, INC.
Princiéal Pl-ac.e ofBusness . Mailing Address
1410 NE 8TH AVENUE PO BOX 4230
PO BOX 4230 OCALA, FL 34478 )
OCALA, FL 34470
F T s IR O
Suite. Apt. 8, etc. Suile, Apt. #, efc. 01052005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied-For
58-3412298 Not Applicable
e Country Zi Country 5. Certificate of Status Desired N gesegfq l‘j‘i‘r’g‘“’"ﬂ‘
— __ — _B. Name and Address of Current Registered Agent . 7. Name and Address of New Reglatered Agent — -
Name
DEMENZES, CHARLES
1410 NE 8TH AVENUE Street Address (P.C. Box Number is Not Acceptabie)
OCALA, FL 34470
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted nama of regrstered a0ent and e § Aophcable, {NOTE: Regrsterad Agent sgnature required when renstatng) DATE
.FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . - 0. -AddedtoFees
] - .
10. OFFICERS AND DIRECTORS 11. L e ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE : DVP - O oetete e - ’ Ochange [ Andition
NAME DEMENZES, CHARLES NAME
STREET ADDRESS | 1410 N.E. BTH AVE STREET ADDRESS
CGiTy-ST-2P OCALA, FL 34470 CITY-ST-2P
TME PD 3 pelere TME O change [ Acdition
NAME ROADERICK, JEFFREY NAME
STREET ADDRESS | 1410 NLE, 8TH AVE STREET ADDRESS
CITY.SI1.gp OCALA, FL 34470 CIY-ST-2P
me 3 Delete me V' P JAsoN ﬁ ORDER) B K~ Ocnne  Waosiion
NAME NAME s
* STREETADORESS [* —— — - : R T STREET ADDRESS l"f‘f'ﬂ- /V.E “8g"ﬂv-5 - =
o120 s | penbl, FL_ 39470
e T pelete TE ! Dl Change 7 Adiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s7-2P
THTLE O elete TTLE OicChange  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2P CiTY-5T-2ZP
TILE [ Detete TIE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZiP CITyY-§T1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statules. 1 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ki d.

changed, or on an attachment with an ress, wjth all otheptke e
358-439-4949

| :
S GNATURE M’CW CER OR DXRECTOR Dete Daytme Phone ¢



