2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCHMENT # P01000002745 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
CITY CELLULAR OF CENTRAL FLORIDA, INC.
Principal Place of Business . Mailing Address - ]
595 WEST FAIRBANKS AVE 5585 WEST FAIRBANKS AVE
SUITE 200 SUITE 200
WINTER PARK FL 32788 WINTER PARK FL. 32785
i T + (NI R
Suite. Apt #, ete Sute. Apt. #, etc. MOORE CR2E034 (11/03)
Tiy & State - City & State 4. FEI Number A Aprlied For |
. . 59-3688362 Not Applicable
Zip Country op Couniry 5. Certificate of Status Desired O iae'gesq l‘ji‘f:;“"“a'
6. Name and Ad:[rass_6f Current Registered Agent 3 7. Name and Address of New 'Hewred Agent ?
Name
gfg‘l \%‘?ARVSE,CE-‘F‘JE%TI'EBR Sirest Address (P.0. Box Number is Not Acc;nraae) =
ORLANDQ FL 32807 ' i
Cuy ' — FL ' 2 bode =

8, The agove named enlity submits this statement for the puipose of changmg ds reqistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . : , 2 i i "_('/_O‘{

Signalulc typed of prmted name of raglslereaagonl and e )l applcabla, ) {NOT-E Rogsterag Agent szgr;a.rure requiredd when ramstatng} DATE
m 504
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DISECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P ] Detete TIE y N 3 Chenge [ Addtlion
NAME SANDERS, HUNTER BAME - J._.“_?DQUU%_.EED,_%E?
STREETADDRESS | 816 WAVECREST DRIVE STREET ADDRESS D2/ T3A084-30027-012 150,00
cry-sTzZP | ORLANDO FL 32807 e Cmv-st-p o I RN
THLE O Desete THLE I Change [T Addilion
NAWE NAME
STREET ADDRESS STREEY ADDAESS
GIFY - ST-Zp ) L CITY-ST.2Ip . )
TLE [ Delete . TITLE [ Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
GiTY - St-21P CITY-ST-2P s ]
e [ petete -~ TITE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP o CITY-S1- 2P -
WiE 3 Delete T IlChange [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CNY-ST- 2P ‘ .| perestae . o
TIE ] elste TE T Change 1} Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P - CliY-ST- 21 _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Ki). Flarida Statutes. | further certify that the information
indhcated on nis repolt or supplemental report is tree and accurate and that my signature shalfl have the same legal effect as if made under oath, Lhat | an an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali ojrer like empowered.

) ol - =

SIGNATURE: Daytime Prone #

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHMING G!'Flc&-'.R ar DlRtCTQﬂ




