2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P99000058533

1. Entity Name
TELEPHONY RESQURCES, INC.

Principa! Place of Business

9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174

Mailing Address

9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174

40027376

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Api. #, elc.

03-07-2005 90266 025 ***150.00

VAU

03022005 Chg-P CR2E034 (10/03}
City & Siate City & Sate 4. FEI Number Applied For
59-3626314 Not Applicable
i Count i it
Zp euniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Addiional
. Fae Required
. = +0.:Name and Addiess of Current Reglstored Agent ———-7.~-Nama atid-Address of Now Registered Agent —==~ -— - =

CROTTY, MICHAEL D

501 N. GRANDVIEW AVE.
SUNTRUST BLDG,, THIRD FLOOR
DAYTONA BEACH, FL 32118

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligasicns of regisiered agent.

SIGNATURE
. Sipnatre. typed of Srnted name ¢f regstered agem and

1 f AppheaDe.

{HOTE: Regretered Agert $nature requred whan ronstaing)

DATE

WA t
"l FILE NOWII FEE IS $150.00
After May 1, 2005.Fee will be $550.00

~ 8. Eléction Campaign Finaricing™
Trust Fund Contribution.

D‘_'"$5.00 MayBe 1 7 T

Addad to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE . D 71 Deete e D. B . TRagree O addiion
NAME EDWARDS, MARK NAME Edwards, Mar k.

STREET ADDRESS | 552 JOHN ANDERSON smeeTontEss (56.2. John Adersen

o527 | ORMOND BEACH, FL 32174 avsi2  |Drimpnd beackh FL 3217

TLE D £ Detere e ! Clcnange 1] Addicon
RAME TUTTLE, ROBERT J RAME

STREET ADDRESS | 425 PINE BLUFF TRAIL STREET ADDRESS

CITY-5T-27 ORMOND BEACH, FL 32174 CITY-ST-0P

TILE - 173 pelee TITLE {Jcnenge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-$1-2P

TLE 3 Delete TITLE [l Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE - ] Delete TITLE . .. {].Change_ , ] Addition _
NAME ..o . .. Lo . AME - - . oo S L L DI

STREET ADDRESS .,y - e STREET ADDRESS g

CifY-$1.3p- [ 6 - - P GIY-S1-2P ' aaemo ne

ame 1 _ . Ooeee_ . _¥Fme N R . o _Mchange [T Addision
NAME NAME - - o

STREET ADDRESS STREETADDRESS |

CITy.ST-2P CITY.57.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information |

indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directol
of the corperation or the regeiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

3507 YA/

SIGNATURE: k _____ g _—— MHIC E0/en?
AND TYPED OR PRINTED NAME OF hGMNG OFFICER OR SHECTOR

Date

Daytime Phone #




