2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P01000109045
et ecretary of State
®okk
CHOICE WIRELESS INC. 04-29-2004 20346 017 150.00
Principal Place of Business Mailing Address
901 US 27 NORTH STE 46 901 US 27 NORTH STE 46 .
SEBRING FL 33870 SEBRING FL 33870
Suite, Ap[ #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
; 65-1151396 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 f?e'gesqlﬂ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - X e s A
— e = = = —— B e T T A e ety S 0 S e
E&Tgle&Now AV Street Address (P.O. Sox Number is Not Acceptable)
SEBRING FL 33872
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE: 2.
+, S1gnatuia, typed or prnled name of reqistered agent and titie d appicable (NOTE. Registerad Agent signatuig reguired when remstating) DATE
S 9. Election Campaign Financin
M 2004 e o 00 TruleFund ant‘r?swilon. " [ fgj'e(c)ﬂoh;?ésse
Make Chieck Payable to Flarida Department.of State.
10. . . OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O3 Delete | [Jchenge [ Addition
NAME DOTY, JOHN NAME
STREET ADDRESS | 801 US 27 NORTH STE 46 STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-2IP
TITLE O pelete TITLE JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE i ) . ) Dloetete, ... § me_. . | ___ - ..+ u-xC)Change. T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-ST-ZIP
WILE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2P CITY-ST-2IP
TE 3 pelate I TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-21P ! - o - . CITY-ST-21P
TILE e . . .. - [ Delete THLE - : : s - [ Ctange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P l CITY-57-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if
changed, or on an attachmenlwity an address, wit cther like empowerad.

SIGNATURE: /. br A} 42 % Qe ' /& S0

Daytme Phaone #




