2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

FILED

DOCUMENT #-P01000034435

1. Entity Name -

CENTRAL WIRELESS COMMUNICATIONS, INC.

ALE

. Mar 16, 2004 8:00

03-16-2004 90040 039 ***150.00

Principal Place of Business

4379 S HIGHWAY 27
CLERMONT FL 34711

Mailing Address

4379 § HIGHWAY 27
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

am

Secretary of State

R

TALLEY, JAMES M

20 N ORANGE AVENUE
SUITE 1500

ORLANDO FL 32801

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number 5—9 —37 ":1" ‘!3 é Apptied For
AE"P_L'IEB_FQR Not Applicable
P Country e Country 5. Certificaie of Status Desired ] gg';g hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e C—— Name

Street Address (P.O. Box Number is Not Acceptable)

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signature. lypeq or prnted name af regisiered agent and titie i appiicable.

{NOTE: Registerea Agent signature regured when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete TILE [ change [ Addition

NAME MASK, RICHARD E NAME

STREET ADDRESS | 1999 E. CREST AVE. STREET ADBRESS

CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-21P

TITLE STD O Delete TITLE 3 Change [ Addition

NAME BEDSOLE, C. LARRY NAME

STREET ADDRESS | 513 GARDEN HEIGHTS DR. STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP

TALE [ pelete e [ Change  [3 Addition
—NAME™ e e . B e e e e NAME e—— ———— e e i s ———rn |

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-ZP

TITLE 3 delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-ST-2IP

TILE [ pelete THLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

e [ Delete mE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-5T-2

SIGNATURE: &-Lakey Betsols - C,

Z-to-oHY

oAy i

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 cn an attachment with an address, with ali other like empowered.

Joy 947-31073

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Date Daytme Phong #




