2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000028792 Apr 13, 2005 08:00 AM
1. Entity N
riyrieme Secretary of State

INDEPENDENT TELEPHONE SERVlCES INC.
Principal Place of Business Mailing Addrass
8 WALTER MARTIN ROAD 6 WALTER MARTIN ROAD
FT. WALTCN BEACH FL 32548 FT. WALTON BEACH FL 32548

Suite, Apt #, etc. Suite, Apt. 4, ete. 1st MOORE CR2E034 (10/04)
" City & State - ’ City & State ' | 4. FEI Number T 7] |Acplied Fer

o o 59-3566879 | [NetApplicat!
Zip Country ap Cauntry 5. Certificate of Status Desired | I§ese g?q 3?:;'0“3]
_ 6. Name and Address of Current Registered Agent |~ 7. Nameand Address of New Registered Agent

gg Eqvg g‘E%'?_EQNA:RT{f}‘QAY SUITE 210 " Street Address (PO, Box Number is Not Acceptable) B
FORT WALTON BEACH FL 32548 o

MName

Gy T UL | e

8. The above named entity submits this statementfor the purpose ofohanglng xts reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accer
the obligations of registered agent. .

SIGNATURE " ~ i — — : -
<ln;maltue lyuador pimted narme ol registered agant and itia f applcable INCTE Regstared Agsnl signalut 1équirad when renglatng DATE
FILE NOW”' FEE 1S 515000 L 9. Election Campaign Financing $5.00 MayE-
After May 1, 2005 Fee Will Be $550. 09 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. - ~__ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [J Delete iLE [ Chenge 7 Add
NAME GAGNON, BLAISE D NAME _ ?gmgggg% i 6}'5
SIREET ADDRESS | 6 WALTER MARTIN ROAD SIRECY ADORESS 4715 ~BU020-004 150,130
City 81-71P FT. WALTON BEACH FL 32548 CiiY-S-2F
TITLE sT [ pelete T (] Change  [JA
HAME GAGNON, DEBRA J HAME
SIREFTADDRFSS | 6 WALTER MARTIN ROAD NE SIREET ADDRESS
CIry-Si- 2P FCRT WALTON BEACH FL 32548 B CIrY-S1- 2P
HIE 1 pelete “f e [ change [ Aduiic
NAME NAME
STREET AUDHLSS STAEET ADDRFSS
CIFY-S1-2IP Cuy-S1-21
TnE J Dalate it [C]Change [ At
NAME MAME
SIRE T ADPRESS STHEET ADDRESS
ChY-51-2P CIY-S1- 41K
TILE [T Detcte ¥ e Ol change [ At
NAME NARAE
STHEET ADDRESS STREET ADDRESS
Cilv-51- 1|P Gl s P
bit [ pelete HILE Ol change [ Avi
MAME NAMF
STRFET ADDRESS ' STREET ADDRESS
Y- S1-2IF Cie-ST- 2P

12. | hereby certify that the information suppiled with this filin g does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer o director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ [28cune - oo . h]////b{ 50-244-214 9

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Davirne Phana &




