2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOCUMENT # J97005 Secretary of State
1. Eniily Name
. 03-04-2004 90008 008 ***150.00
CELLPAGE, INC.
Principal Piace of Business Mailing Address
P.Q. BOX 272568 P.Q. BOX 272568 VIUNTSJJ
TAMPA FL 33688 TAMPA FL 33688-
us us e
Suiée. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2858497 Not Applicable
Zp Country zp ) Lountry 5. Cenificate of Status Desired - ?g-;i‘ﬁ?:;!iona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ KODISH, STANLEY A 32\ Sﬁlbcﬂsbur‘ Dot
12037-N-FLAAVE™

Street Address (P.0Q. Box Number is Not Acceptable)

/ City FL Zip Coge

ing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

5///0/

{NOTE: Registered Agen! signature requred when ainstating) }ﬁTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O pelete TLE [] Change ] Addition
NAME KOQODISH, STANLEY A NAME
STREET ABDRESS | P.O. BOX 272568 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33688 CITY-ST-2IP
TITLE ) 1 Detete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-71P
TLE El Delele TMLE [ Change [ Addition
~NAME e . e - - - —g NAME -~ —— " 1- - - = - - - - T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZIP
TILE O pelete TILE ’ [ change [ Addifion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-ZIP
TIME 3 pelete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZIP
TME [ Delate TILE O Change [ Addilion
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing 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 repogt is frue and accurate and taat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or & gmpowered 10 executs thi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed. or on an attachmen owered
§Wé’ff 4. Aé;/pﬂ Z\ww f 813) 795-0/11

SIGNATURE: .
w'mﬁ/sdnoﬁwzn ow(fvr)mo r?ﬂ /F SIGNING OFFICER OR DIRECTOR “Daytime Phone #




