2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000095592 ] Apr 06, 2005 08:00 AM
1. Enty Name . Secretary of State

CITY WIDE COMMUNICATIONS INC.

Principal Place of Busingss ~_ Mailing Address .
5553 POWERS AVE STE #6 6653 POWERS AVE STE #6

FRBRE AR

% Principal Place of Busfné;?' T T 73.AM'ajling Addrass

Sufe. Aot # e — | s AeReT 15t MOORE CR2E034 (10/04)

Cyasme . Cy & State } 4. FEI Nomber Fopied For
= e : N 59'_3&6372 Not Applicable

w gounty 2 Country T $8.75 additional

5. Certificate tal esi
ficate of Status Desired Fee Required

6. _Name and Address of Current Repistered Agent L 7. Name and Address of New Registered Agent B
Name
g%l-ﬂrLH?li\{'gPV\éLVD, Street Address (P.C. Box hfumt?eE Is Net Acceptable)
JACKSONVILLE FL 32246 ‘
City FL Zip Cede

8, Tha_ ébo;fe named -entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligadons of reglstered agent,

SIGNATURE , — - :
Sugnatura. typed of prinTed name of registerad agont and e F applicable (N.OTE"R?QISIBIEI?MSN signature reguied whan /einsialig) DATE

FILE NOW!! FEEIS $15000 ..
After May 1, 2005 Fee Will Be $550.00 . " ..
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [T1 Added to Fees

10. e OFFICERS AND DIRECTORS N E\P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Dp O Delete TILE [ Change [ Addition
NAME HENDRICKS, GALE s UOOD0R290100

STREEN ADDRESS | 1804 HUNTINGTON AVE STAEET ADDMESS 047060580051 -023 150, 01
cry-s1-ap - JACKSONVILLE FL 32223 R civstap

TiE DV [ Defete e [J Change  [JJ Addition
NAME HALL, DAVID W NAME

SIREET AQGRESS {9784 HILLTOP BLVD STREET ADDRESS

civ-51-2¢ | JACKSONVILLE FL 32246 .  Qovsiae _ 7

i L7 Delete H RiLE [J Chenge [ Additian
NAME HALE

STREET ADDRESS STREEY ADDRTS

CITy- $7 2P 1_CIIY-SIvZIP )
s O Delete it [ClChange ] Addition
NAME NAME

STREET ADDRESS STREEY ANDRESS

Cry-ST-2IR o CITY-S- 4P _
it £ Delete WILE CJchange [ Addition
MAME NAME

STREET ADDRESS STREFT ADDRESS

Cory- sE-2p CIIY-57-2P

e O peiste HiLE O Ghange [ Addilion
NAME HAME

STAEET ADORESS SIALLT ADTRESS

CITY-T-2IP ) ) f orvesiome i

12. | hereby certim that the information supplied with this filing does nat aualify for the exempuon stated in Section 112.07(2X0, Plerida Statutes. | further cerify that the information
indicated on this repart or supplemental reportis frug 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 or the recelver or rustes empowered to execute this 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, with all other like empowerad.

SIGN ATUR E: AND TYPED OR PRINTED NAME OF SIGNING DF§E’R§R ;léﬁﬂaﬂgsi ,’ﬂ res. Z/‘— S'D:mé S _?—OF(HDZ ;3 z}: Eﬁaﬂa

e = L, o o




