~ 2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED *

DOCUMENT # V59155 Mar 25, 2005 08:00 AM
1. Entity Nema Secretary of State
A COURTEQUS COMMUNICATIONS CORPORATION
Principal Place of Business . - _ Mailing Address l
2810 E ROBINSON 8T 2810 E ROBINSON ST
ORLANDO FL 32803 S ORLANDO FL 32803
i NURGEEITRIRDREAC AN
Suite, Apt. #, etc. o ) Suite, Apt. #, etc. ) 1st MOORE CRZED34 {10[04)
City & State ST City & State s 4. FEI Number Applied For
59-3142081 Nat Applicable
Zp Country Zp Country 5. Certiificate of Stalus Desired O $8.75 addional
) Fee Required
6. Name and Address of Gurrent Hrergl_s'lorred Agent 7. Name and Address of New Registerad Agent

Name

PRIMICERIO, DORIS L.

2810 E ROBINSON ST Street Address (P.O Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE = =

Sgnatule, typed o printed nama of ragistered agent and tile f applcatie " (NOTE Regstered Agont S,gnature 1aquIted whon rinstaiing) pare

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payahle to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o T3 Delele G I Change  [] Addition
NAME PRIMICERIO, DORIS L. NANE

STREET ADORESS 2195 HWY A1A #603 STREET ABDRESS LU I 7553 '

ofv-sT-zp | INDIAN HARBOUR BCH FL 32037 ey sT.7p (as 25/ 05 ~50005-005 150,00

TILE VP 3 Delete TLE [Jchengs  [1 Additlon
NAME PEARSON, JEAN M, NAME

STRELT ADDRESS | 4212 KILDAIRE AVE STREET AUDAESS

cry-sT-ar (ORLANDO FL 32812 CITY-ST-71p

TITLE [ Delete Btk O change 1 Addition
NAML NAME

STREET ADDAESS STREET ADDRESS

CITY - ST-21P CiTY-S1-7p

MLE | ] Delste T [ change [ Addition
NEME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2p oNY-ST- 2

TITLE 1 Delete THLE (7] Change  [] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST- 2P oIy -§T-2P

TITLE O Detete TIHE [ change ] Addilion
NAME NAME

STRECT AUDAESS STREET ADDRESS

Gty ST-2P Y- ST- 2P

12. | heraby certify that the information supplied with this ﬁiing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
2 n

indicated on thls report or supplementg] rgno e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the [poawertTTusles empowers
changed, or on an gletfiment with an address, with all othpr like empowered.

sgxacuts this report as required by Chapter 607, Florida St7;s; and that my name appears in Block 10 or Block 11 if

T35 o) 8745

WPFED GR PRENTED NAME OF J5NING OFRCER DR DIRECTOR 7 Data Daytma Phone 4

SIGNATUR




