2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DOCUMENT # V66257 ecretary of State
1. Entity Name 04-23-2004 90223 017 ***150.00
PHONE SERVICES, INC. - '
Principal Place of Business 77 Mailing Address
6100 SABAL HAMMOCK CR 6100 SABAL HAMMOCK CIRCLE
PORT ORANGE FL 32124 PORT ORANGE FL 32124 "
us us
. |27581mewbal]| Love DE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4, FE! Number Applied For
MER Sy £l Bén A A, NEW Snyg e/ Bench | FL. 59-3135574 Not Appiicatie
Zip Coun’try Zip Counlry " . $8_75 Additional
3-2/éf (/3R 32—/@? sy 5. Certificate of Status Desired O Fee Required
e _ . --6. Name and Address of Current Registered Agent . . .. _ ~ - . ~~ —7.:Name and Address of New Registered Agent end B

Name

- — A Cam e m e e

g‘?oEéAgZ'BgﬁiliMMOCK CIRCLE Street Addrass (P.O. Box Number is Mot Acceptable)

PORT ORANGE FL 32124

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af regiiflerad azant and title i applicable. (NOTE: Reqistared Agent signature regursd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [@Change [ Addition
HAME - |CREASY, GARY NAME CREASY, AP )

STREET ADDRESS 6100 SABAL HAMMOCK CIRCLE STREET ADDRESS | ) 7258 Tu.e,ubu 7(:0 vE Pr.

CITY-ST-2IP PORT ORANGE FL CITY-ST-2P MEW Srn MBH#L PEn d- EL, 32_/5,&

TITLE O celete TILE ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IF
TMETT T T oo e e - - Dloeee - g me - |- i T s e =[O Change ~ [3Adaltion”
NAME o o NAME . e . e e = e -
STREET ADDRESS | T STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 3 velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72IP CITY-ST-2IP

THE 7] Delete THE (3 Crange {2 Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2ZP CITY-ST-2P

TIMLE [ Delete e Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 10 execute 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 2!l other like empowered.

SIGNATURE: ,@%ﬁ%@e@&@@y S50  3-470-%0 94,
SIGNA’ E ANRD TYPED OR PRINTE] E OF SIGNING OFFICER QR DRECTOR Date Daytima Phone #




