2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P98000017687

1. Entity Name

TOTALCOM, INC.

Secretary of State

02-25-2004 90054 015 ***150.00

Principal Place of Business Mailing Address

3499 N.W. 97TH BLVD. UNIT 7
SUITE 11
GAINESVILLE, FL 32606

SUITE 1
GAINESVILLE, FL. 32606

3499 N.W. 97TH BLVD. UNIT 7

S

2, Principal Place of Busiess 3. Mailing Address
_ Take ot Unrk -1 ow Bt
Suite, Apt. #, etc. . Suite, Apt, #, sic. 01052004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 59-3509215 Not Applicable
Zp Country Zip Country . : $8.75 Additionat
5. Certificate of Status Desired () Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s - Name . e L - — - e - -

DIUGUID STEPHEN B
3499 NW. 97TH BLVD. UNIT7
SUITE 11

GAINESVILLE, FL 32608

it ——— e e . =2

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Thi above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturé, typed or printed name of registered agent and tile if applicable.

(NOTE: Ragistered Agent Signanure raquwsd when reinstating)

.FILE NOWII FEE 1S $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fegs

ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 11

OFFICERS AND DIRECTORS 11.
TMLE brP O Delete TILE $A Change [ Addilion |-
NAME DIUGUID, STEPHEN B NAME ’
. L)

STREET ADDRESS | 3734 NLW. 53RD TERRACE serooness | 102 BS Sl %Q'L Pht e
omv-51-2¢ | GAINESVILLE, FL 32606 ITY-5T-2P Gainesuille, FL 11-60‘}
TME o O Delete THLE Ol Change [ Addition
NAME JONES, STEPHEN ) NANE
STREETADDRESS | 15427 W. NEWBERRY ROAD smeeTanoiess | S0 Alwrs W el 5+ Av* J181
Civ-51-2F | NEWBERRY, FL 32669 CIy-51-21P Gainesuille, FL -51_‘. ob
TE O Delete TILE I crange [ Aodiion
NAME NAME

. STREETADDRESS _ B STREETADDRfSS -
CIN-51-2P B . - - “omestzeT | T — T - - emese
TME 1 Delete TME (5 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME [ Detete THLE [ Change  [] Aclition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-7P CITY-S1-2IP
TE O Delete FLE O Crange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2p CITy-5T-27

12. | hereby certily that the information supplied with 1h|s filing does not qualj
indicated on this repon or supplemental req
of the corporation or the receiver or tryé
changed, or on an attachment with a)

SIGNATURE: Kg

fy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
rid thit my signature shallt have the sama legal effect as if made under oath; that 1 am an officer or director
hig re g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@bgbl 35z 331072y

) Sallf D
Mrunzmu)‘enonmonus ormecEnon DIRECTOR

Daytime Phone #

L



