~~ 2005 FOR PROFIT CORPORATION
— ' ANNUAL REPORT (AR} B  FILED

’ Apr 07, 2005 08:00 AM
Secretary of State

| DOCUMENT # P98000019905

1. Entity Name
ORLANDQ PAYPHONES, INC.

Principal Place of Business  _ 7_ _ h?gjl]né Address
4558 SW 35TH ST, STE 200 ~ 4558 SW 35TH ST, STE 200
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. L Suite, Apt #, etc. T 15t MOORE CR2E034 {10/04)
City & State = ' City & State S 4. FE) Number Applied For
. 59-3437987 Not Applicable
Zp Country zp Country L 5. Certificate of Status Desired 1 gei'gesq Lﬁ;ﬂ;;tionai

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name

EQSVBI SS'\}\JJ%\;QI—EH ST, STE 200 Streat Address (P O, Box Number is Not Acceplable)
ORLANDO FL 32811

City FL Zip Code

B. The above named antlty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE - -
Sgnatupd Fydd o pread nane o ragrisiad egat and s | spplcable {NOTE Aagislered Agsnt sigratus requirad when reinstating} DATE

R " o
F"ﬁE bio‘;vOOS EEEV{’S“s;y‘;ggO 9. Election Campaign Financing $5.00 MayBe
After May 1, ee Wil De 00 . Trust Fund Contribution. [J  Added to Fees
Makse Gheck Payable to Florida Department of State
10, OFFCERS AND DIRECTORS o ' 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE D i ] Deiete ikt [dchange [ Addition
NAME DAVIS, JOYCE NAME OOMD0EanT
SHTRS

STREFT ADDRESS | 4558 SW 35TH ST, STE 200 ~ N smreraooRess (14 -"B?.-"BS*%DGU3“QQS 150. 00
CITY-§T-27 ORLANDOQ FL 32811 CTY-SI-2P ! -
e T T [ eiete I ’ O Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F Y- 51-
LE ) T Dok TILE ) Clchange [ Awdillon
NAME NAME
STRFET ADDRESS 1 STREET ADDRESS
oiy-ST-ap i S1 2
TILE ] T R KT ) O change T Addition
NAME NAME
STREET ABDRESS SIRTET ADDRESS
CITY-ST-2p cy-ST- 7P
TITLE o T 1 Delets J BET ) [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CIrv-§T.2P
L o Do | e Tl Charge [ Adeilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiryY-ST-ap l CITY-SI-4f

i2. | hereby certig.that the infarmation supplied with this ﬁling does not qualify for the exemption stated'in Section 119.07({3)(7}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or diractor
aof the carporation or the receiver or trustee ampowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qocger AQWJ—«Z Joyeg  Javis 2.9 2oos— Yo7 706.957




