2005 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR) FILED

DOCIUMENT # P98000065737 Jan 27, 2005 08:00 AM
1. Enity Name : Secretary of State
HTT TELECOM, INC.
Principai Place of Business ) VMailing Address R
2414 CYPRESS SPRINGS RD 2414 CYPRESS SPRINGS RD
CORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
T 1 WU
Suite, Apt, #. elc, R Suite, Apt. %, elc. _ 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number © 7] TApplied Far
, _ 59-3530384 | INotAppiicadle
P Counly ap Country 5. Cerlificate of Status Desired O ?igesq$f:§l°"al
6. Name and Addiess of Current Registerad Agent T 7. Name and Address of New Registared Agent o
Name
TQP“IYé ?é)cWHé l?:\l:\)/EH Sireet Address (P.O. Box Number js Not Acce?fable) ’
ORANGE PARK FL 32073 ; = — — -
City ) __-“_FL lZ—ipCodé o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chiigations of registered agent .

SIGNATURE . ; _
Signature, typed o punted nama of registarad agant and ule ¢ appleabke {NOTE Regrslerod Agarl signature raqwred when enstaling) DATE
______ ' " ¢ ' ' T B
FILE NOW! FEE l§ $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TG OFFICERS AND DlFlECTt'J'RS M i1
THLE D 1 Delete Itk [J Change  [] Addilion
NAME MATHEWS, JONF HAME
STREET ADDRESS | 2414 CYPRES SPRINGS RD. -7 STREET ADDRESS f-
CITY-5T-21F CRANGE PARK FL 32073 CHY-ST1- 2P 1 ﬁ%‘ggg%gﬁ%’éﬁﬁ 1T A6
e B R D O cuage [ st
MAME NAME
SIREET AGDRESS SIREET AQDRESS
CHY-SE- 2P Ccly-S1-21P
i R BT [ Change [ Avii
NAME HAME
STREE ADPRESS STREET ADORESS
CiTY-S7-2P ChiyY-51-2P
Wi T DOoeee o T COchange T aiita
NAME F KAME
SIREET AUDRESS STREET ANDARESS
CIny-SE- 2P ClY-§1-2
Y [ peiste e Clchange [ Addin
HANE MAME
STREET ADDRESS STREET ADDRESS
LY S1- 0P CITY-51- 2P
{113 O Delete 4 e . . [Jchage (A
NAME RAME
SIREET ADCRESS STREET ADORCSS
Cy-s1-a8 J CEFY-ST-2IF

12. { hereby certify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information”
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the 1eceiver or trustes empowered o execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 114

changed, or on an attachment with an address, with all oth owared. .
(-26-95  Gayf-27&-95

/ SIGNATURE AND TYPED OR PRINTED HAME OF SICNINGOFFICER OR DIRECTOR T 7 Data Layteme Hhone §

SIGNATUR




