FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000067029 03-18-2004 90032 029 ***150.00
1. Entity Name
CAMPUS CELLPHONES, INC.
Principai Place of Business Mailing Address :j q U J 1 b [
2780 £. FOWLER AVENUE, #244 2780 E. FOWLER AVENUE, #244
TAMPA, FL 33612 TAMPA, FL 33612
S R DA AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3733848 Not Applicable
o Couniry zip Country 5. Certificate of Status Desired O gg‘ggql‘:f:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
—_— e we v - - - - Nanme- —— e - B -
BAKER, IAN
2780 E. FOWLER AVENUE, #244 Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612
5 .
N City FL | Zip 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 Florida, | am tamiliar with, and accept

the obligalions@@%%‘/ /
C
sianaTURE_C A /5 /

Signaiure, typed or printad nama cf e dl agent and title 1f applicable (NOQTE: Registared Agent signature required when reinstal:ng) / DATE / .
e ; :.' 3
FILE NOWI! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o SRR
After May 1, 2004 Fee will be $550.00 Trust Fund Coantribution. O Added ‘o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS N 11
TITLE A %e\gte TITLE [ Change [ Addition
HAME SPOONER, EDWARD HAME oot o
SYREET ADDRESS | 36181 E. LAKE RD. #294 STREET ADDRESS
CITY-5T-7IP PALM HARBOR, FL 34685 CITy-S1-21P
TILE PSTD We\ete TLE [(Jchange  [3 Additian
NAME KESSELL, RYAN HAME
STREET ADDRESS | 36181 E. LAKE RD. #2954 STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 ciy-s1-21P
TIME A O Delete TILE bPresident \?‘Ehange [ Addition
HAME BAKER, IAN HAME
_STREET ADDRESS | 2780.E. FOWLER AVENUE, #244 _ o oo | STREETADDRESS ) L . e e 2
CITY-8T-21P TAMPA, FL 33612 CITY-S1-21P
THLE [ elete TITLE Vice-President [ Change ‘ﬂMd‘nion
::I::EEET ADDRESS :?:é; ADDRESS Swartz, Jason
™

CITY-§T- 2P CIry-sT-2IP 3780 J—'ng Ow}fejg_! i‘ve . #24'“'
e [ pelete TILE e SV Lo [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-st-ZIP
e 7 pelete TmE [ Ghange Addition
HAME NAME B A D .
STREET ADDRESS STREET ADDRESS SOl Ee T -
vy -5T-2IP GITY-sT-2IP

12. | hereby cerlify thal the information supplied with thisfilin g does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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' corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridz Slatutes; and that my name appears in Block 1076r Block 117

changed or on an anachme&a_dwh‘a" olhe #ke empowered. , L o
qSIGNATURE e 3 C. 2//5.“& 4 9;3 s 03~YY¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data 7 Daytima Phone #

r

/




