- "ézoos FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000034435

1. Entity Name

CENTRAL WIRELESS COMMUNICATIONS, INC.

Principal Place of Business

4376 S HIGHWAY 27
CLERMONT FL 34711

Malling Address

4379 5 HIGHWAY 27
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Sulita, Apt. #, e,

Suite, Apt. #, etc.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

|

I

|

1IN

1st MOORE CR2E034 (10/04)
Crly & Stat City & Stat - . FEI Numb, | Applied F
ity o ity e 4 umber o 3719436 {i;% Ni&%pﬁzk
Zp Country a0 Country 5. Certificate of Status Desired O gi';fqafgéﬁ‘ma[
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Aigent' -
Name
;glﬂ_%hjﬁggiyENUE Street Address (P.0. Box Number is Not Acceptable) T
SUITE 1500
ORLANDO FL 32801 o
City i FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its regi;stered office or régistered agent, or both, in the State of Florida. | am familiar with, and acc=y

the obligations of registered agent,

SIGNATURE e

Sgnalure, fyped of portod narme of rogustered aganl and ttle if epplcatle

{NOTE Registerad Agent sgnatwe requirad whon rainstating) DATE

FILE NOWl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. [

[} Change ] At

[ Change [ At

[ Change [ At

O change  [J acan

[ Change [ Adaini

O cnange  [J aawi

10, OFFICERS AND DIRECTCRS 11. ADDETLIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
1LE FD O Dalete T -
R EsTu by
it MASK, RICHARD E s o prienile 15397 o
STREET ADDRESS | 1999 E. CREST AVE. STREET ADDRESS el 5/ 05 -BO00T-0M0 150,40
CiTY-S1- 2P WINTER GARDEN FL 34787 oiv-$3-2P
HILE STD [ Delete T
NAMF BEDSOLE, C. LARRY NANE
STREET ADDRESS | 513 GARDEN HEIGHTS DR. SIFLE] ADORESS
CIiY-ST-21P WINTER GARDEN FL 34787 oIv-S1- 7P
ke 1 Defete i
NAME NAME
STREE] ADDRESS SIHEET ADORESS
CIHY-51-2IP CITY-SI. 7P
TILE 1 Delste 1113
NAME NAME
STREFT ANDRESS STREET ADDRESS
CirY-Si-z2 CITY.S1.fIF
TITLE [ Delete TITLE
NAME HAME
STREET ADDRESS STREET ADORESS
GlIY-SI-Ap CITY-s1-7iF
e ] Defete T )
NAME NAME
CTREFT ADDRESS STREET ATIDRESS
CITy- SE-2iP CLEr-Si- 4P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corperation 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
changed, or on an attachment with ap address, with al} other like empowerez\.

SIGNATURE:

s

SIGNATURE AND TYPED o@pﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR

A0S 107255589

Caytime Phone 4



