e

2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) __~° Mar 12,2004 8:00 am

DOCUMENT # P00000051866 Secretary of State
1. Eonty Name - 004 90039 022 ***150.00
. 03-12-2 .
PHONE OUTLETS INC.
Principal Place of Business Mailing Address
7887 MCDANIEL ROAD N.E. PO BOX 3973 TAVENUNIY
NORTH FT MYERS FL 33917 - ' NORTH FT MYERS FL 33918
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1050391 Not Applicable
Zip Country Zip . Country 5. Cenliticate of Status Cesired M| $8.75 5ddi1ional
- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R ‘_FMIJ_G:IZ,_{,CLI_CM TR el L i SRR e — — e e SEmzac T qu@ e i S X ey g —— B Y W= g
ngl7N5IéleA’NIEL ROAD?\I |2 Street Address (P.0O. Box Number is Nat Acceptable}

NORTH FT MYERS FL 33917

City FL Zip Code

8. The above named entily submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE
i F L Signature. typed or prnted name of registered agent and e if epphcabile. {NOTE: Registered Agen! signature requrrad when rainstabing) DATE
. 9. Election Campaign Financing $5.00 Mmay Be
; I T 3 Trust Fund Contribution. | Added to Fees
Make Check Payable ta Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

: D- Freditics o, O belete mLE [ cnange [ Addition
NAME" RUNNELLS, FREBRIGK-O Il! NAME
STREET ADDRESS [ 7887 MCDANIEL ROAD N.E. STREET ADBRESS
CITY-ST-2iP NORTH FT MYERS FL 33817 CITY-ST-2P
e D : O pelete e O ¢change [T Addition
NAME RUNNELLS, NANCY F NAME
STREET ADDRESS | 7887 MCDANIEL ROAD N.E. STREET ADGRESS
CITY-ST-2IP NORTH FT MYERS FL 33917 CITY-ST-ZiP
TMLE 3 Detete THIE ' [CIChange [ Addition
WG o =] e o ml s - B T et EETURRS . [ -1 N — e = . - =3 - T ST ————— -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE O pelete TITLE (¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP CITY-§T-7P
TITLE [ pelete TITLE [3 Change  [J Aadilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 an this repor or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under path: that | am an officer or director
of the corporation or the recaiver or trustee empowered o gxeevTE s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witly alle j e

3-9-4 235-543-9/53

SIGNATURE: £zl

SIGNATURE AND TY

Wﬁd\mwe OF SKINING OFFICER OR DIRECTOR Date Daytme Phana #




