2005 FOR PROFIT CORPORATION

i
FILEIJ;
Jan 10, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F04000005842
1. Entity Name -

INNERWIRELESS, INC.

Secretary q‘f State

Mailing Address

. 1155 KAS DRIVE #200
RICHARDSON, TX 75081

Principal Place of Business __

1155 KAS DRIVE #200 __
RICHARDSON, TX 75081

|
|
I
i
|

DO NOT WRITE IN THIS SPACE

R

i
01042005  No Chg-P CR2E034 (10/03)
4. FEI Number ! |Applied For
75-2778286 | Nt Applicable
if - $8.75 additional
5. Certificata of Status Desired (| Fee Reguired

§. Name and Address of Current Rogistored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its reglstered office or registered agent, ar both, In the State of Florida. | am fariliar \?ith, and accept

the obfigations of registerad agent.

SIGNATURE

|
Signatura, typed or printed name_ut rt-anlétarégi Emg lirke if applicatie. {NOTE: Reqister-ed Agent signature requlreduv‘man refngtatingy DATE !
. |
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees |
T ST | B
10. & S.AND DIRECTORS g paEEE Ll
et DP 0171 0/05~80030-001 150,00
NAME CANTWELL, FRANKLIN
$TREET ADDRESS | 1155 KAS DRIVE #200
CITY-ST-2IP RICHARDSON, TX 75081 o o e
TTE VP
HAME BRAUN, DARLA
STREETADDRESS | 1155 KAS DRIVE #200
CITY-57-217 RICHARDSON, TX 75081 _ _ . - [P
TITLE 5
HAME MCCOY, JAMES
STREEY ADDAESS | 1155 KAS DRIVE #200 - -
CITY-ST-ZiP RICHARDSON, TX 75081 o Do NOT WRITE
TITLE T - -
NANE KINNEAR, TIMOTHY IN THlS SPACE
STREET ADDRESS | 1155 KAS DRIVE #200
CITY-ST-2P RICHARDSON, TX 75081 -
NILE !
NAME
STREET ADDRESS
CITy-87-21P
TITLE T i )
NAME
STREET ADDAESS
CITY-8T-2IP

12, [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal @
of the Gorporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes;

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

SIGNATURE: ./ [

£0 ¢n

3)(), Florida Statutes. [ further certify that the information
‘ect as if made under cath; that | am an officer or director
and that my name appears In Block 1[0 or Block 11 if

4794’8‘?5‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NTWELL  [[L)os 973

Daylime F‘hunr *

[



