2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000015605 Feb 12, 2005 08:00 AM
1. Entty Name . Secretary of State
R%ERSIFIED COMMUNICATIONS INTERNATIONAL,
Principal Place of Business = Malfiing Address
26270 MIRA WAY 26270 MIRA WAY
BONITA SPRINGS FL 34134 ' BONITA SPRINGS FL. 34134
i Rl MR R RO
Suite. Apt #, elo. - Suite, APt #, efe. 1st MOORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number Apphed For
59-3435583 Not Applicable
Zp Contry Zip Country 5. Certificate of Status Desired ,m\/ gi'gilﬁgj;ﬁonaj
6. Name and Addrass of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
ggﬁtgi?l\g—rh(j[)lg:ks\;l\;ﬁﬁ Street Address (P Q. Box Number js Not Acceptakie)
BONITA SPRINGS FL 34134
City FL Zip Code

&. The above named entity submits this statement for_ thg burpbse of changing :ts fegjistéred office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registerad agent

SIGNATURE _
Sgratute, ypad of printed nams of registerad agsnt and e 1 epplcabls {NOTE Regsterad Agent signalure lequired when eristarng) DATE
FILE NOW!!! 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 Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete I LifE [] Change ] Addition
NAME CRAMTON, STAN - HAME HOONNEAES 44
SIREET ADDRESS | 26270 MIRA WAY STRLET ALDRESS nesi E‘gg%%l% 1-008 158,75
Ciy-5t-21F BONITA SPRINGS FL 34134 B i Cile-5T- 2P
TILE VPD O cetete ITLE ] Change {7 Addition
NAME CRAMTON, EILEEN NAHE
SIREEY ADDRESS | 26270 MIRA WAY STREET ADDRESS
ciiy-gT-2P  [BONITA SPRINGS FL 34134 CIY-5i- 2
TINLE T pelete IiLE {J Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIY-57-2P CITY-SI- 2P
TINE 7 Delete THE [ Change  [7] Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-SI-2iP ey -s1-2P
TITLE O Delete hitE O Change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CitY-5I-2iP Iy - 512
T O pelete TILE [Jchange [ Addifion
NAME NAME
STRFET ADDRESS STREET ADCRESS
CiTy- ST-717 CIY-SE- 2

12. I hqreby cettify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recalver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachment with an address, with all athet Jike empowerad.
_, S & Corcams o0 &3 )
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Date Dayiene Phone 1



