2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000062113

1. Entity Name

AMERICOM NATIONAL ONSITE WIRELESS INC.

Secretary of State

02-19-2004 90077 001 ***300.00

Feb 19,2004 8:00 am

1 ig

Principal Place of Businass Mailing Address A
5519 LS. HWY 98 N 5519 LS. HWY 98 N
LAKELAND, FL 33809 LAKELAND, FL 3380%
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-363851% Not Applicable
P Cauntry Zip Country s. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsteréd Agent - 7>Nameand Address of New fRegistered-Agent-—=—<—o= o
Name

RCDGERS, JEFFREY A
5519 U.S. HWY 98 N
LAKELAND, FI. 33809

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. |'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, lyped or prntod narme ol regisiered agent and Wia if applicabia.

{NOTE: Registersd Agent signalure required when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

0. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

WIE P [T Detete T [ Change [ Addition
NAME RODGERS, JEFFREY A NAME

STREET ADDRESS | 5519 US HWY 98N STREET ADDRESS

ClTY-5T-21P LAKELAND, FL 33809 CITY-ST-2IP

LE [ petete ME -~ D change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-29

nLe . } T Delete LE e - - (] Change [ Additien
HAME i i T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-5T-2IP

T [ Delete TILE I Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ChiY-ST-ZIP CIFY-ST-2IP

TE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

e ) Detere WLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IF "

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07{3)(i}, Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental repeort is true and accurale and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered (a execute this repori.ae
changed, or on an atachment wiih

SIGNATURE:

ered ty, Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

il

Daylime Phone k




