FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000055725 ecretary of State
1. Emiity Name 04-27-2004 90076 034 ***150.00
BEEPERS 'N PHONES OF SQUTH FLORIDA, INC.
Principal Place of Business Mailing Address
3350 EAST BAY DR 3350 EAST BAYDR
LARGO, L 33771 LARGD, FL 33771 94068221
A : T
2. Principat Place of Business 3. Mailing Address H | R
Suile, Apt. #, elc. Suite, Apt. #, efc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Apped For
59-3724617 Not Applicable
Zip Country zp Country 8. Cerlificate of Status Desired ] ?ggfq 3:';““’"5‘
8. Name snd Address of Current Reglistered Agont 7. Name and Address of New Regigtered Agent
Name
POWNALL, RON
3350 EAST BAY DR Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL ap Code

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 Fortda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed or printed name of regisienad agent and tite i applcatde. (ROTE: Pegistered Agent gignatume requived when reinstating} DATE
FH.E NOWH! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution, {1 AddedtoFess
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TME P 1 betete TINE [JcCrange [T Acdition:
RAME POWNALL, RON NAME
STREEY ADDRESS | 3350 EAST BAY DR STREET ADDRESS
CITY-5T-2P LARGO, FL 33771 cY-ST-217
TLE T I} Detete TIE [Clcrange [ Additicn
NAME BAKER, GREG NAME
STREET ADDRESS | 3350 EAST BAY DR STREET ADORESS
CITY-ST- 71 LARGO, FL. 33/71 CITY-§T-21P
ns S O peete TITLE [ Change [T Addition
NAME KERNS, JOHN NAME
STREET ADDRESS | 3350 EAST BAY DR STREET ADDRESS
CirY-$t-21P LARGO, FL 33771 ony-s7-21P
Mg v ] Detete me [Jcrange [} Addition
NAME BAKER, CARSON HAME
STREET ADDRESS [ 3350 EAST BAY DR STREET ADDRESS
CAY-S§T-2P LARGO, FL 33771 omy-ST-21P
me O petete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
EAY-St-1P CAY-SF-2P
TILE . O Detete TIE [JcChange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -ST-2P ENY-ST-71P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0§3){i), Florida Statutes. | further certify that the information
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 direstor
of the corparation or the receiver of trustee empowered 10 execute this 1eport 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 alt other like empowered.

SIGNATURE: === Peonatd TVownd 411‘?\04 N27-535-6 666

SIGNATURE AND TYPED O PRINTED NAME OF SIGHMNG OFFICER OR DIRECTOR Daytirne Phone ¥




