2004 FOR PROFIT CORPORATION |

L' .
ANNUAL REPORT (AR) | sm:) .
"DOCUMENT # Pooo000Ss892 =+~ 3 |
- | t. Entty Name
CITY WIDE COMMUNICATIONS INC.
Principal Place of Busingss Mailing Addrass
£653 POWERS AVE STE #6 6653 POWERS AVE STE #6 ) ' , )
JACKSONVILLE FL 32217 JACKSONVILLE FI. 32217 - : ]
2. Prncipal Piace of Business 3. Mailing Addrass ”ll““‘ W ll“ Ilm Ilm II“”IHI ll[ll I’m IMI ]l“l wm ‘| ‘m
Sute, Apt #, elc . Suile, Apt #, eic. MOORE CR2E034 (11/03)
Ciry & 5w ; Ciy & S8 a. FEI Number Applied For ]
59-3676372 Not Applicable
Zp Counry Zp Country 5. Certficate of Status Desired [ $8.75 Acciona
Fee Required
8, Name and Address of Current Registered Agent 7. _Nams and Address of New Ragislered Agent _
: e e | Name o
SJTASLJI%_’H?L?.\'{]SPV%LVD Stroet Adress (P O, Box Number is Not Agceptable) e
JACKSONVILLE FL. 32246
City FL Zip oad; "
8. The above named ently submits this statement for the purposa of changing its registerad office or :;agiste:ed ageny, of balh, in the State of Fl&ida. 1 &m familiaz with, and accept
the cbhgations of registered agent.
sionerure DRYID . HAaL L R /=22-0%
$igristura. Ivpwa of prnied narne of reglaiaiad agact 30d Gla f spnieaie mmwwwew-mﬁwm DATE
FILE NOW{!! FEE IS 5150 e 9. Elecion Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, a Added to Fees
Make Check Payabie to Figrida Department of Stata
1. OFFICERS AND DIHECTOFIS A K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e oP O Delete T Dcarge [ Asdition
HAME HENDRICKS, GALE NANE Haoo0a020347 '
STREET ADGRESS | 1804 HUNTINGTON AVE STREET ABDALSS (1 /29/04-80052-023 150. (0
st LJACKSONVILLE FL 32223 oIY-S1- TP : .
TRE DV 1 Detete TinE [ change 7 Addition
NAME HALL, DAVID W HAME
STRLET ADORESS | 9784 HILLTOP BLYD SYRECT ADDRLSS
-5t | JACKSONVILLE FL 92248 Cy-§t- 1 o )
T ” 3 Delete TILE Clchange [ Additicn
HAME HAME
STREET ADDAESS STREET ADORESS
~LY S AP o= ——— = e —== sl s S “LIyisttar o e - I ‘*'“ e - ‘4v7
TIE 0 Daiete ME O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry- §1-2 { cv.srze ) _
e O pelete e ’ [ Change  ~ T2 Addition
NAME NAME
STREEY ADORESS STREET ADJRESS
Ty -ST-28 ] _____forestze ) .
s O Gelete me ' [0 Change [ Addilion
NAME ) HAME
STREET ADDATSS STREET ADDRESS
CTY-51-29 || owvesrze N i
12. | hereby certi nX;mm the m!o:mauon suoplaed with this ty‘r:g does nnt quallfy !or the exemption stated in Section 1194 07$3](‘) Florida Stattas. i further certify mat the information
indicated 5 report of supplemental report is true accurale and that my signature shall have tha same legal elfect as if made under oath, thal | am an offiger or director
of the corporation of the recelver or rustee empowsred Lo execute this repon as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 4f
changed, or on an auac?ﬁ W powere
SIGNATURE: _ (qcs EQBLICKS _pres. /=93 OL/ ?04 737- &;-ov
SIGNATURE AND TYPED GA FRINTED MAME OF SIGNING OFFICEN CRDIRE Davthhuml




