2004 FOR PROFIT CORPORATION
~__ ANNUAL REPORT

DOCUMENT # P00000064109 i};’ g |} -y @”}1
1. Entity Name LI /N | S ‘:_-s:'r
TDS CELLULAR CO
OL JUL 28 PHIZ2: 0|
Principat Place of Busineés ' Mailing Address ETANY OF STATF
1500 APALACHEE PARKWAY 1500 APALACHEE PARKWAY TEEE Eﬁ Jt SSEE F“ﬁ}ﬁﬁ A
CART NO. #240 CART ND., #240 ‘
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s v AV A
Sulte, Apt. #, etc Sulte. Apt. & etc. | 07282004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
. : 59-3655571 Not Applicable
Zip , Country Zip Country . §. Certificate of Status Desired O gg;esq l‘:\i:’e‘:gﬁc“al
[ Nam:é and Aquress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, TOREY D

Street Address (P. .BoA[\lu er is Not Acceptable
*-mr.l:nnAbbt: FT 51511 :

. ‘ Ci1y7——z:; %252@2/ ] FL [leC?ld} /

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent or both, in the State of Florida. | am farmllar wnh and accept
the obligations of registered agent. .

SIGNATURE A , QJ
Signature, yped name of registered agent and titie i applicable. {NOTE: Registered Agent signatura required whan reinstating) P(TE d

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607:193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE P . 1 pefete TITLE Tl cChange [ Addition
mue | SMITH, TOREY D AAME 1500 Apaleclee PKM(I “Coart I4D
STREET ADDRESS | 4€FB-BUGHEYHEW-DR- STREET ADDRESS 3 2720/
CIVSIIP | FALLAMASSEEFL s | T Alahg sse ¢ el

TLE ‘. [ delete TiLE A A w [ Crange (¥ Addition
NAME ‘ NAME .2,94 4 o /:4‘0 Coark 2_4_3

STREET ADDRESS ! STREET ADDRESS ach
.
CiTY-51-2F 1 CITY-5T-21P w M L3 a/

TITLE 3 Delete TME Dlchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP ) CIy-S1-2IP

Tme - [ Delae TITLE [lcChange [ Addition
NAME NAME i l”"IEZlE (e 1o e N

STAEET ADDAESS ‘ STREET ADDRESS 07720/ 4-~01 =00t s%150. g
CITY-s1-2P . CITY-ST-2IP

meE [ cetete TILE [l Change [ Addition
NAME NAME

STREET ADDARESS B STREET ADDAESS

CITY-ST-2IP -f CITY-ST-ZIP i

TmE ' {7 Delete THLE [l change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP . CIY-S1-7IP

12, | hereby cerity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all o!her like ergpowered.

SIGNATURE: _: m el | 7/Qf/ﬂ4/

iGNATURE AND TYPER'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara "/ Daytime Phone #

/




