2004 #dn Panrr co;PORATION FILED
ANNUAL REPORT (AR) . Mar 19,2004 8:00 am

DOCUMENT # P01000047506
POULN Secretary of State
_19- ok
PROJECTCELLULAR.COM INC. 03-19-2004 90047 005 150.00
Principal Place of Business Mailing Address
3393 CYPRESS POINT CIRCLE 3393 CYPRESS POINT CIRCLE
ST CLOUD FL 34772 ST CLOUD FL 34772 5 4 U 2 00 4 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-37189562 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
é?Q%EgégF?IE’SDSAFY(I)?NT CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34772
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otfligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regisiered agent and utie d appicable {NOTE. Registered Agent signature required when ranstanng} DATE
" .. “FILE NOW!Y FEE IS $150.00 - , o
: . R e, P .t 9. Election Carnpaign Financin
*;.*. ‘After May 1,2004. Fee will be $550.000 - - . Triit'?ﬁnc C(?ntlr?guti‘on. e O Edsd'cg&hg:if °
+ Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND RIRFCTORS IN 11
TLE D [ Delete TMLE [} Change ] Addition
HAME ANDERSON, DAVID NAME
STREET ADDRESS | 3393 CYPRESS POINT CIRCLE STREET ADDRESS
CITY-5T- 2P ST CLOUD FL 34772 CITY-57-71P
TITLE D (3 pelete TITLE [ change 7] Addition
NAME ANDERSON, ANN NAME
STREET ADDRESS | 3393 CYPRESS POINT CIRCLE STREET ADDRESS
CHTY-ST-2IP ST CLOUD FL 34772 CITY-ST-ZiP
e [ petete THTLE [ change [ Addition
MAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S7- 2P CITY-ST-28P
e [ petete TITLE Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 111t

changed, or on a%‘nja wi&w"iresswith all other like empowered. .
SIGNATURE: Deva O Aupgser 3/'5'/200‘/ 407.520.5/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Dayume Phone # Ad




