2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000004092

1. Entity Name

CH WIRELESS CONSULTING, INC.

Principal Place of Business

98 ATLANTIC BLVD. A5
INDIAN HARBOR BEACH FL 32037

Mailing Address

9767 HUNTSMAN PATH
PENSACOLA FL 32514

2. Principal Place of Business 3.

97067 Hotsman Atk

Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90251 008 ***150.00

|

|
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Suite, Apt. #, gtc. Suite, Apt. #, elc. MOORE CR2EQR4 (11/03)
Cily & State City & State 4. FE! Number Applied For
Qﬁda CO/O\ ?'/ L - 75-3108387 Not Applicable
Country Zip Country o . $8.75 additional
j 25 ) 4 U S4 5. Cenlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEYL, CHRIS
98 ATLANTIC BLVD. A5
INDIAN HARBOR BEACH FL 32937

= s Hey |

SrreeéqA_c%j(rg% (P.O, Box NumEer;'.; Not A%e()-piaf)lf)

Y Densacs)o

FL

Zig({lﬁde

514

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

he obligatmstﬁered w

SIGNATURE

Signature. typed or printed narr)p!’ul registered agent and titie it appicable.

(NOTE. Registered Agenl signature required when ranstating)

DATE

* “FILE NOWU! FEE IS $150.00 -
" After May 1, 2004, Fee will be $550. 00 .
*"Make Check Payable to Florida Departmem of Sta!e :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 petete THLE D [[dcChange [ Addition
NAME HEYL, CHRIS NAME o) HEY L

STREET ADDRESS |98 ATLANTIC BLVD. A5 SREETAODRESS | 70,7 Huwsman et h

CITY-ST-2F INDIAN HARBOR BEACH FL 32937 CITY-SI-7P Frrisacnfc izl R2S JF

e O pelete TiLE o {7 Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

MLE O pelste TE [JChange [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P LITY-$T-707

THLE O pelste TIMLE [JChange  [J Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-IiP

ATLE ] Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE [ Deete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer cr director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an att?ﬁsm with an address, wi
SIGNATURE: b%}/

alf other like empowered.

Bro-474-¢4/2
S5l 455=|

SIGNATURE AND wps?fp‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




