2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED |
DOCUMENT # J97005 3 Mar 07, 2005 08:00 AM

1. Entity Narmo Secretary of State
CELLPAGE, INC.

Principal Place of Business ﬁf_iaillﬁg Addres_s

P.O. BOX 272568 . P.O. BOX 272568

TAMPA FL 33888 TAMPA FL 33683

us us
Suite, Apt. #, etc. ) ) Suite, Apt, #, etc. 15t MOORE CR2E034 {10/04) ’
City & State City & State 4. FE| Number y " | Applied For
Zip County Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

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

T Name

ggl?lSS}J}NSJéAI;\IULREBHﬁVE Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33618 =

City FL | Zip Code

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 Florida. | am famifiar with, and aceey
the obligations of ragistered agent.

SIGNATURE — - - -
Signature, typed or printed nams of fegisterad agant and nie d applcacie {NOTE Registersa Agent signature raguvod when ramstatng) DATE
Aﬂe?;gyﬁo‘g]!é; II:eEeEV:l?l 1591:%50:0.00 9. Election Campaign Einancing $5.00 May e
s ; Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PCEQ T Delete ’ itk O change [ Aadit
NAME KODISH, STANLEY A NAME UUQDUﬂES‘@?EE
sTRCFTAR0RESS | P.O. BOX 272568 SIRTET AGORESS 133 JOT fDS“EUDBS*ﬂES 15[}_ i
iy 5P 2P TAMPA FL 33688 2t 37 AP
PiLt [ Delete Ttk FJ change [ v
NAME B MAME
SIRFET ADDRESS SIRLEL ADORFSS
Gy S1-7IP CITY-ST-2IP
L 3 Delete TiLe [ change [ A
NAME NAML
SIREET ADDRESS SIREET ADOKE S5
CITY-§1- 2P CUT-8E 2P
it [ Delete it [ Change [ Adiia
NANE NAME
STREET ADDRESS CIRFET ADDRESS
CIY-Si-2IP [RIEE Bl
L - Doelte ] s CJcmge  [Jads
NAMI NAME
STRLFT ADDRESS STRELT RDBRESS
Cifr-S1-2P Clv.s1-21F
Tt O Delete L [ Change [ anm
NAME NARME
GTREFT ADDRESS CTRFET ADDRESS
ciry-st 2ip . CiY-S1- 2P

12. | hereby cerﬁfﬁ that the information supplied with this filing does not qua[iry for the ekempiion stated in Secticn 119.07(3)(i}. Florida Statutgs. | further ce-r.ti_fy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or direcic
of the corporation or the receiver or trustee empowered to execute this repog as reqyjred by Chapler 6067, Florida Statutes, and that my name appears in Block 19 or Block 11

changed, or on an attachment with a dress, with all other like empgfvesdd
SIGNATURE: /—=3/-05  (Q1s)qas-or1/
DNate " Daytrme Phane ¥

"
sicNATR® AND TYFED OR ¥RiY1ED NAME OF SIGNNG OFFICER OR DIRECTOR



