2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 413:445 ETE Mar 26, 2005 08:00 AM
Y. Secretary of State

1. Entity Name - o«

RUSS WHITED TELE-WIRE SERVICE, INC,

Principal Place of Business _ ) Mailing Address
11000 SQUTH CLEVELAND AVENLUE 1308 JAMBALANA LANE

g e IR BAU WO RO

2. Principal Flace of Business . ] 3. Mailing Addrass
Sute Apt #iele. T ) Suile, Ant et 15t MOORE CR2E034 (10/04)
City & State o * City & State S 4. FEI Number Applied For
59-1442020 Not Applicable
Zip Geuntry Zp Country 5. Certificate of Status Desired | gese-gesqﬁ:?eddﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
S o Name ) S
;I\‘.;'agoE g' SEESELLAND AVENUE Street Address {P.Q, Box Number is Not Acceptable)
FORT MYERS FL 33407 - —
City i FL?I'D Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE — T _—— _ .
Signaturs, typed of prnlad nama of regisiarad agerl and e f appiiceble [NOTE Registered Agant signa-ure raquirad when reinstaiing} DATE
FILE NOW!! FEE IS $150.00 s 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE vSD [ Delete 1014 Jchange [ Addilon
NAME WHITED, JANICE S , H NAME iﬂnﬂl‘!{“} Tk
STRECT ADDRESS 11305 JAMBALANA LANE STRFT ADGRESS # iy o gb $1-007 15000
ore-st-af [FT MYERS FL _ ] orestae
Ntk PTD L7 Datete s [ Change  [J Addition
NAME WHITED, RUSS L. NAME
STREETADDRFSS | 1309 JAMBALANA LANE SIREET ADGRESS
LOv. 5. 7P FT MYERS FL Oy ST JIF
TILE [ Dejete N Rids |} Chanﬁe 7 Addition
NAME NEME
STREET ADORESS STRLET ADDRESS
CIvY.ST. 2P Y-S 2P
RiLE (T Delete s [Jchange ] Addition
NaME MAME
STREET ADDRESS STREET ADDRESS
iy ST-21P GITY-S1-21P
e - - Coeete § wiee ' T change [ Addion
NAME L NAME
STREFT ADDRESS SIHEET ADDRESS
Giy-51-21P CHY - S1- 2P
THLE T pelete TIE [ Change I3 Addition
NAME NAME
SIREFT ADDRESS STREET AGDRESS
CiTy-St-2IP iy 1. 2P

12. | hereby certify that the information supphed with this Fling does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes | funther certify that the nformation
indicated an this report of supplernental report 15 frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
eport as regmed by Chapter 607, Florida Statutes; and that my rams appears in Block 10 or Block 11 if

‘ ’ 3 Q08 JAA-489 - (1%

FED OR PRINTED NAME DF SIGNING OFFIGER DR DIRECTOR b Date Dayima Phone #

of the corporation or the Teceiver or trustee empowgred o exgoute 1
changed, or on an attachment with an addresg-wit

SIGNATURE:




