2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000071194

1. Entity Name
T-1 TELECOM, INC.

Secretary of State

05-02-2005 90430 028 ***150.00

Principal Place of Business Mailing Address
3715 HOLLOW WOOD DRIVE 3715 HOLLOW WOQD DRIVE
VALRICO, FL 33594 US VALRICO, FL 33594 S
\ e Lt
2 e 5 s 000 O
Suite, Apt. 4. etc. Suie, Apl. #. et. 04092005  Chg-P CR2E034 (10/03)
City & State City & S1ale 4. FEI Numbel Applied For
S7 - (20 g oo g Not Applicable
Zp County Zip Country 5. Certiticate of Status Desired a E:; szqzrdm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREM, MELCDIE K -
3715 HOLLOW WOOD DRIVE Street Address (P.O. Box Number is Not Acceptabie)
VALRICO, FL 33594
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE .
Sephatre, Typed of PHOWeO hare o regiierad agant and iile § appicabie. {NOTE: Regutered Agent signaris e raquied when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE p [ Detete TMLE (O change [ Addition
NAME GREM, MELODIE K HAME
STREE? ADDRESS | 3715 HOLLOW WOOD DRIVE STREET ADDRESS
ciry-§¥-2P VALRICO, FL 33594 Gy -51- 3P
HILE vP O3 Delete T Ocrange [ Addition
NAME GREM, JOSEPH L MAME
STREET ADDRESS | 3715 HOLLOW WOOD DRIVE STREEF ADDRESS
CY-ST-2P VALRICO, FL. 33594 CITY-ST-21P
TME TREA XM’“ TILE O ctenge [ Addition
NAME GREM, MELODIE K NAME
STREET ADDRESS | 3715 HOLLOW WOOD DRIVE STREET ADDRESS
CTY-51-20 VALRICO, FL 33594 oy-81-2p
e {1 Detete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-ST-7I9
TALE O Delete TiLE O Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2P CITY-ST-2P
THLE (7 pelete g O Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CiTY-SI-29 CITY-51-73P

12 | hereby certily that the information supplied with this ilin 3 does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Satutes. | further certity thai the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: /. « &CLL[ /yw,»\_,

AND TYPED O PRINTED NAME OF SKINING OFFICER OF INRECTOR

yfaz/os”

Mdod}e, K. Gtena



