2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # F98000002377 ecretary of State
. Entity Name
CELLULAR SERVICES INC. 04-12-2004 90265 038 150.00
Principal Place of Business Mailing Address
5523 N. DAVIS HWY. 5523 N. DAVIS HWY.
PENSACOLA FL 32503 PENSACOLA FL. 32503
T L A
'EEB‘SE) DQUBML&#@- 5565 N. Daws Hr\.m_.\
Suile, Apt. #, efc. SuilF}., Apt. #, elc. MCORE CRZEN34 (1 1',03)
UG Vot
City & State Cily & State 4. FE! Numbper Applied For
Yensacola, FL#2ssea | Ponsocola, FLo 54-1692256 Rot Appcable
Zp Country e ' Country 5. Certificate of Status Desired O $8 75 Additional
52'60 3 UssA 3)2_::—303 L\S H ) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
231P4lJ§N%l-{/T\§LEY ROAD Street Address (P.O. Box Number is Not Acceptabkes
PACE FL 32561
i City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature. typed or printed name of registered agent and litle if appficable. {NOTE: Registered Agenl signaturs requrrad when remnstating) DATE
9, Flection Carmpaign Financing . $5_00 May Be
Trust Fund Centrigution. ™ T  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peiete TMLE [ Change  £] Addition
NAME DUPUIS, CHRISTOPHER .J WAME
STREET ADDRESS |19 SUGAR BOWL LN STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CiTY-5T-2IP
TnE A [ Delete TITLE Clchange [ Addition
NAME DUPUIS, ANGELA NAME
STREET ADDRESS {19 SUGAR BOWL LN STREET ADDRESS
cry-sT-2P | GULF BREEZE FL 32561 Ciy-§3-2I7
TLE c O belete TITLE O Change ] Addition
NAME DUPUIS, MICHAEL NAME
_SIREETADDRESS | 7802FOUNDERS MILL WAY . - - _ [ _STREETADDRESS |__ . . e - o
CITY-ST-7F GLOUCESTER VA 23061 CiTY-ST-2IP
THLE (3 petete TIE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy-st-ne CITY-ST-7IP
e O belete TTLE O Change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
e 3 oelete TITLE 1 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: (M&M 4-1-04

SIGNATLQB AND TYPED OR PRINTED WAME OF SIGNING OFFCER OR DIRECTOR Date Dayvme Phone #




