2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000019905

1. Entity Name

ORLANDO PAYPHONES, INC.

Principal Piace of Business

4558 SW 35TH ST, STE 200
ORLANDO FL 32811

Mailing Address

4558 SW 35TH ST, STE 200
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90005 006 ***150.00

540243395

I JHRITD

LI

§. Certificate of Status Desired O

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3497987 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, JOYCE
4558 SW 35TH ST, STE 200
ORLANDO FL 32811

Name

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

City

F L Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept

SIGNATURE
Signature. typed or pinted name of registered agent and title # apphcable. (NGTE: Registered Agent signatura reguired when rainstanng} DATE
"FILE NOW!!! FEE IS $15000 - - . o
oo e . - BB 9. Election Campaign Finan
» AfterMay 1, 2004 Fee will be $55000 Sl TrustlFund C:)jnl’r?gutiian. e ffd.‘giomh;ﬂ:?;?e
. ‘Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete e [ Change  [J Additien
NAME DAVIS, JOYCE NAME
STREET ADGRESS | 4558 SW 35TH ST, STE 200 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 CiTY-ST- 2P
TITLE [ Delete e [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
“NAME— - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TiILE 7 Delete TNLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE {1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with al! other like empowered.

SIGNA ngﬁn%ﬁrmémmqémnégaw VDE‘:;' 7‘/ o ?/ ;@ 7 —‘??é ‘_

Daytime Phone # Z’Ky




