3¢ e 3

. s FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000037276 02-24-2004 90024 022 ***150.00

1. Entity Name

FLORIDA MESSAGE CENTERS, INC.

Principal Place of Business

3808 N. MONROE ST.
UNIT 2 ’
TALLAHASSEE, FL 32303

/ Mailing Address
1120 QAKHAVEN

ROSWELL, GA_30075

W A7 gavipees 2)7°%

M

02182004 No Chg-P CR2EC34 (10/03)

4, FEI Number Applied For
59-3574683 Not Applicable
5. Cettificate of Status Desired [ $8.75 Addttional

Fee Required

o e S i e e T R

DENSON, BARRY P

3808 N. MONROQE ST.
UNIT 2

TALLAHASSEE, FL 32303

8. Tha above named entity sutimits this staternent for the purpose of changing its registered

the obligations of registeredent, Z

SIGNATURE

Signature, lyped ar printed name of registerad agent and title if applcable. (NOTE: Registerad Agent signature required when raingtating) i DATE

9. Election Carnpaign Financing $5.00 may Ba
Ane‘f:“‘fy"!‘?‘gé% 4F|=E§e'3i?|1f§'ggso.uo Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS ]

TTE v

NAME DENSON, JEFFREY K
STREETAODRESS | 3808 N. MONROE ST., UNIT 2
CITY-ST-21P TALLAHASSEE, FL 32303

TILE P

RAME DENSON, BARRY P
STREET ADDRESS | 1120 OAKHAVEN DR.
CITY-ST1-ZIP ROSWELL, GA 30075
TME

NAME
STREETAGDRESS
CITY-SI-21P

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

RAME

STREET ADCRESS
CITY-ST-ZIP

TnEe

NAME

STREET ADDRESS.
CiTY-ST-Zp

12. | hereby carﬁ{x that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: 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: ,<§;,;;/ Lorren 2, .

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




