2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L _ FILED

DOCUMENT # Gd4456 Feb 09, 2005 08:00 AM
1. Enfity N.
Yy e Secretary of State

TALKBOX COMMUNICATIONS, INC.
Principal Place of Business T T Wiaiing Address w"“ -
17049 FALKIRK AVENUE ’ o 17045 FALKIRK AVENUE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33854

Sufta, ADY, ¥, 6tc. - T Suite, Apt. #, efc. 18 MOORE CR2E024 (10/04)

City & State N City & State 4, FEI Number Applied For

59"2373305 Not Applécab!e
Zip Country Zp Country et o - $8.75 additional
5. Certificate of Status Cesired 3 Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T - g : Name '

COWELL, WILLIAM P
17049 FALKIRK AVENUE.
PORT CHARLOTTE FL 33954

Street Address (P 0. Box Numbér is Nat Acceptable)

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing
the ohiigations of registered agent. ) -

SIGNATURE

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratire, bowd o5 pPild nare o registerod agoent and tile if applicata © 77 INOTE Registered Ageni signalure required when teinstating DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fpe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. T OFFICERS AND DIRECTORS - {11. ADDTTIONS JCHANGES 10 OFFICERS AND DIRECTORS 1N 11

e PDT - . [ pejele il - T ckange ] Addifion
NAML COWELL, WILLIAM P NAME

STREET ADORESS | 17049 FALKIRK AVENUE i SIREET ADDRESS

oY ST-ZIR PORT CHARLOTTE FL 33854 CITY-ST- 2

e T [T Delele Lt COUANNEE (0T [ Chage [ Addilon
NAML NAME Q2080520013025 150,00

STRECT ADDRESS $IREET ADDRESS

TY-ST-2P Y. ST-2Ip

i - - 1 Delete ™ e T s Cichange [ Addition
HAME HAME

STREET ADDRESS - STREFT ADPRESS

CIVY-ST-7IP CiTy-S7- 21

L T - 1 Delete T ' ) [ change L] Addition
HAME ! RAME

STREET ADORLSS STREET ADDRESS

STy - §1-2F ciry-51- 7P

T T - - 1 peete TMLE [ change ] Acdtion
HAME HAME !
STREET ADDRESS STRECT ADDATSS

oY -5T-27P CITY-57- 2P

T - T "odete . K e o ' [l Changs [ Addition
NAME NAME

STRCET ABDAESS $IREE] ADDRESS

CIY. 7.7 CITY-S1.2P

12. | hereby certig that the information supplied with this Kin g daes not qualty
indicated on this report or supplemental report is trye an

far the examption stated in Section 119.07(3)(), Fldrida Statutas. 1 further certify that 1ha information

accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to exXecuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bieck 11 if

changed, of on an attachment with an address, wi 1 all other like gppawerad,

SIGNATURE: 7

SGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

2N o5 AN AN S5

Davtimo Phona ¥




