2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P99000106087 o Secretary of State
1. Entity Name

FLORIDA COMMUNICATION SERVICES, INC. 05-03-2004 91030 010 ***150.00
Principal Place of Business Mailing Address

837 FAIRWAY DR B37 FAIRWAY DR

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 32227

IﬂlﬂlMM%WImﬁmIMMI Il

04252004 No Chg-P- CR2E034 (10/03)

4, FEI Number _tApplied For
59-3621228 _INot Applicable

5. Certflicate of Statys Desied [ gg?qmm

6. Name and Adtiress of Current Registered Agent-

'STEPHENS, MAUREEN -
837 FAIRWAY DR
NEW SMYRNA BEACH, FL. 32168

ri
8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or bath; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

samarne__ e L. Mocweens 1. STepnens) 4—m if—dé/

swue.maqqmmumﬂdwmhwwm, (NOTE: Regi Agen equied
FILE NOWI! FEE 1S $150.00 9. Etection Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddecttoFaes
18. o OFFICERS AND DIHECTOﬁS _]_
TME D

NAME _STEPHENS, M. JEFFREY
STREET ADDRESS | 837 FAIRWAY DR -
cTv-sT-2F | NEW SMYRNA BEACH, FL 32168

“IME ]

STREET ADDHESS | 837 FAIRWAY DR
CITY-S51-2P NEW SMYRNA BEACH, FL 32168

TME
RAME
STREET ADDRESS
-CMY-57-2P -

NAME STEPHENS, MAUREEN i

TiLE

NAME

STREET ADDRESS
Gy -S1-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

4

12. I hereby certify that the information supplied with this fiting doaes not qualify for the exemption stateg in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that l-am an officer or director
of the corporation or the receivet or rusite empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or ont an atiachment with an addrass, with all olher like empowered,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNNG OFRCER OR DIRECTOR Date Ciétytrme Phone #




