2005 FOR PROFIT CORPORATION
____ ANNUAL REPORT [AR) FILED |
DOCUMENT # P99000040459 7R Feb 04, 2005 08:00 AM

* EndtyName Secretary of State
CALL TEL PAYPHONES, INC.

Principal Place of Business B Mailing Address

TOO8 ATLANTIC BLVD. TO08 ATLANTIC BLYD,

JACKSONVILLE FL 32211-8706 JACKSONYILLE FL 32211-8708
Suite, Apt. #, ele. T Suite, Apt. #, elc. N c ) 1st MOCRE CR2E034 (10!04)
City & State City & State = T | 4 FEtNumber Appited For
Zip Country G Country 5. Certificate of Status Desired 0 fi‘gfqggmna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
?@(?BKE'%E'AQQ]S(:EE!‘?& Streot Address (P.O. Box Number is Mot Acceptatie]
JACKSONVILLE FL 32211-8706 e

City T FL l Zip Code

8. The above named entity submits this statement jor the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. [ am famillar with, and a<<a
the obligations of registered agent.

SIGNATURE - - - . - : - e —
Sgratune, ypsd oF pritlad nard o registerad egent and Iita f applesble (NOTE Registared Agan! signatuce taqutred! what ranstaimg) DAaTE
m s 15000 ) )
FILE NOWN! FEE t§ $150.00 . 9. Election Campaign Financing $5.00 Miay |
After May 1? 2005 Fe? W'" .B_e 3550,00 . Trust Fund Contribution. El Added to Faes
Make Check Payable to Florida Deparimsnt of State
10, OFFICERS AND DIRECTORS _ 11, ADDTTONGICHANGES 10 OFEICERS AND DIRECTORS IN 11
it DPS ' ' O petets | it _ HQB“‘U&H%‘E:& O Chage e
e ] i - 12
e SARKEES, GEORGE JR NAME Licte L H%;L UL 150,
STHEET ADDRESS | 7006 ATLANTIC BLVD, STREETADDRESS
arvsize | JACKSONVILLE FL 32211-8706 | B
TLE VPT - ODeete B B T Ol change (T2
NAME SARKEES, ROSEMARY NAME
SIAEET AGORESS | 7006 ATLANTIC BLVD. STREFT ADDRESS
) R Bt JACKSONVYILLE Fl. 32211-8706 Chy-si-op
L I3 Delete i T O Crnge 22
NAME NARE
SIAEE! ADDAESS STREET ADDRESS
CilY-S1- 2P ClEy-81-2IP
tiTLe [ celete T i Olchange [
NAME NAME
SIHEET AGDRESS STHEE] ADDRESS
CirY-ST-2IP GITY-51. 7P
It S T Delste Tl i Change [ 2
NAME HANE
SEREET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CilY-S1- 2
e - Cloelete [ v Clchange 34
NAME NAME
STREL] AIDRISS STREET ADDRESS
Lﬂn‘ TP Y -51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informai.
indicated on tis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dies:
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block §
changed, or on an attachment with an address, with all other like empowered

| SIGNATURE _— | _‘f_f_"nf' .
Ky < o SSHATYAE AND TYFED CRERINIED NAME £ SIGNING OFRCER DRDIRFGITOR 5, - " 2yime Fam




