2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P98000089598

1. Entity Name

LIGHT SPEED COMMUNICATIONS, INC.

May 05, 2005 08:00 AM
Secretary of State

Principat Place of Business Maiting Address
1023 WOODLCRE CIACLE 1023 WCODLORE GIRCLE
GULF BREEZE FL 32563 GULF BREEZE FL 32563 B

Suite, Apt. #, sic. = Suite, Apt. #, efc. 1st MOORE CR2EG34 {10/04)

City & State Chy & State 4. FES Number 59-3538391 Applied For

Zip Country Zp Country o . $8.75 additional

&. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
T ) Name o

BIGHAM, MARGARET
1023 WOODLORE CIRCLE
GULF BREEZE FL 32561

Strest Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entilty submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and acces
the pbligations of registered agent,

SIGNATURE

Sgnatue, yped or ﬁrnted nama of regisiatad agon} and ntig f applicable

(NDTE Ragstered Agent signatuns roquirad when mimsiatng) CATE

FILE NOWI! FEE IS $150.00 = N
After May 1, 2005 Fee Will Be §550.00
#ake Check Payable to Florida Department of State

$5.00 may:
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS H K2 - ADDITTONG/CHANGES TG OFFICERS AND DIRECTGRS IN 117
i PV T T U O oelste pIre o [Jehange [J4
NAME FOWLER, RONALD NAME l} NSEaNaY

STRFETADDRESS [ 11786 GA HWY 85 STREET ADGRESS 05 ‘,:‘gg 7 {E@Qé‘ﬁ‘ ?QE_D 12 158.75
oST2P |WAVERLY HALL GA 31831-2754 Cir-si- 2P =

TLE ST T 7 efele ke Do A
NAME BIGHAM, MARGARET I NAME

STREFT ADDRESS | PO BOX 903 STRELT ADDRESS

CHY-ST.2IP GULF BREEZE Fl. 32562 ity -ST-7P

Tne D O cetets TNE Ulchange [
NaE SMOCK, CHRIS H NAME

STRFET ADDRESS 121 BERRY RD STACET ADDRESS

Ciy- st zp GREENVILLE SC 29607 CIFY-ST-2iP

AE o D osete ¥ uns - O change [lav
NAME HAME

SIREET ADDAESS SIREET ADDRESS

CIrY-57- P J CITY-ST- 7

e ' - T Delete g Cchange 1
NAME NAME

SIRELT ADCRESS STREES AQDRFSS

CITY-51 2P CITY SI-2IP

e [ Detete TILE ClcChange T2
NAME NAME

STREET ADDRESS STRCET ADDRESS

CifY-ST-2IP Civy-§i- 2P

12. L hereby cemz that the information supplied with this filin 3 does not quality for the examption stated in Section 119.07(3)([), Florida Statutes. | further certify that the | i et
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that am an officer or dire
of the corporation or the receiver or trustee empowered 1o exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: _ 7% dtgtd”

SIGNATURE AND TYPED OR PRI

s ave? Fighn y/ts/05 __Fhv 152 4;

ED NAME OF sneums OFF ER OR DIRECTOR T T Dale Dayirne Phicos 3




