2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED
DOCUMENT # M99120 | B Apr 09,2005 08:00 AM

I Enfyeme Secretary of State
D.J.K. HSA CELLULAR, INC.

Principal Place of Business - o M;gling Address
224 CESSNA BLVD 1874 ROYAL LYTHAM CT
PORT ORANGE FL 32128 PORT ORANGE FL 32128 .
us _ us
Suite, Apt, #, eic, T o Suite, Apt. #, elc. st MOORE CR2E034 (101’04)
City & State T ) Clty & State 4. FEI Number Applied Fer
2ip Country Ip Country 8. Cerfificate of Status Desired g $8'75 Additional

Fee Required

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

Mame

IFBE%NEC?\YAE E%SH'LM CT Streat Address (.0, Box Number is Not Acceptable)
PORT ORANGE FL 32128 ; -

City ) FL Zip Code

8. The above named enity suBmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am Jamiliar with, and accept.
the obligations of registered agent. - -

SIGNATURE —— . — - —————e - -~ =
Swgnatuie, typed o prinled neme o regisisvad agent and lifa ¥ applcabk T T NGTE Ragrstarad Apent st raqurad when reinstating) DATE

FILE NOW!! FEE IS $150.00 = ]
After May 1, 2005 Foe Will Be $550.00
Make Chack Payp_bio to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ~ ' OFFICERS AND DIRECTORS T . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e FRES T B [T pelete wE Y [Ichenge  [J Addition
$18LE1 ADDAESS | 1874 ROYAL LYTHAM DR STREET ADDRESS 0 4““‘];“";"-',5;‘9%%2 ~010 150,00

orv.sT 2P | PORT ORANGE FL 32128 o §1 2P ST .

T N T T Delete TITLE [ Change [} Addition
NAME NAME

STAFFT ADDRESS SIRTET AORESS

CIrY-ST. P oy zp

TITE ) T Delete e ' Ol change ] Addition
NAME NAKE

STRCET ADRLSS STREETADDRFSS

oiY-S7-2P CITy-51-7p

e - o C1 Delele e [ Ghange. ] Addition
NAME NAME

STRFFT ADDRESS STRLET ADDRESS

oy §T-7p oty $1-2P

T T o R 1 Delete e [ Changs  [J Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY- §T-2i CTY-ST- 2P

e T il ' [ Delete e ' [l change [T Acdition
NAME NAME

STREET ADDRESS SURECT ADDAESS

oIry- 512 - CTY Stz

12. | herely certify that the information supplied with this ﬁﬁng does not quallfy for the exemption stated in Section 119,07(3)(7, Florida Statutes. | further cartify that the informatian
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the réceiver of rustee empowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wj ddress, all other like empowerad,
Ll 6. 200 24 757- 7940
. ¥ ) Data

SIGNATURE: _* LIS

SIGNATURE ) YPED DR FRINTED NAME OF SENING OFFICER OR DIRECTOR

- ——T > = —{



