2005 FOR PROFIT CORPORATIONJ
AMENDED ANNUAL REPORT

DOCUMENT # P97000071902 e
1. Entity Name ECRE ,2 YL{E{ . )
8IX X TELECOM CORP. DIVISION 0F onse ?‘ TEBHS
Principal Place of Business Mailing Address 05 UCT i 9 PH ’ . 3!4
4360 E. MAINE AVENUE P.0. BOX 8706
LAKELAND, FL 33840 US LAKELAND, FL 33806 US
P S O AN
Suite, Apt. #, ete. Suite, Apt. #, ete. 10102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3464008 Not Applicable
Zin Country Zip Courntry 6. Certificate of Status Desired | Eeae'gesq::?:{;"onal
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g o eg g

Name

RICHARDSON, JACQUE

6801 CRESCENT QAKS CIRCLE Street Address (P.O. Box Number is Not Acceptabls)
LAKELAND, FL 33813

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Flarida, 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigratuie. typed or printed nane of registered agent and Ltle il applicable. {NOTE: Registered Agent signature required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \4 & pelete HILE (3 change 3 Addition
NAME RICHARDSON, KEN NAME
STREET ADORESS | 6801 CRESCENT OAKS CIR STREET ADDRESS 1000E O v==s=1
2wy N0 N S PP P I
CITY-ST-2If LAKELAND, FL 33813 CITY-81-2iF 1“ "quﬂr “ '34?___“[;!_’_; ,},’_g? I'.\r:"
TTLE P [ pelete TITLE PST A charge [ Aduition
NAME RICHARDSON, JACQUE NAME
STREET ADDRESS | 6801 CRESCENT OAKS CIR STREET ADDRESS
CIry-ST-2IF LAKELAND, FL 33813 CITY-ST-2IP
THTLE D 3 pefete TILE I Ghange [ Addition
NAME RICHARDSON, JACQUE NAME
STREET ADDRESS | 8801 CRESCENT QAKS CIR STREET ADDRESS
Ciry-ST-2p LAKELAND, FL 33813 CIvy-S1-21p
TTLE 1 Delere TLE )Y [ Change 7] Addition
:::EEEF ADDRESS :TA::ET ADDRESS SIMONS y AVERYLON
4360 E. Maine Avenue
Criy-ST-2Ip CITy-$T-21P Lake]l and ] BT 21840
TITLE 1 palete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P

12, | hereby certify that the information supptied with this filing dogs nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug 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 trustee empo; xecute this report as required by Chapter 807, Florida Statutes; and thai my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address. fith gli othe ke_empowerecl.
talnlss  §68- 667 -4t

SIGNATURE: - .
SIGNATUR"EfND TYfEH OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirne Phone *




