2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P02000008865

1. Entity Name
BEEPERS & PHONES OF ALTAMONTE SPRINGS, INC.

Secretary of State

(03-08-2005 90171 015 ***150.00

Principal Place of Business

3350 EAST BAY DRIVE
LARGO, FL 33771

Mailing Address

3350 EAST BAY DRIVE
LARGO, FL 33771

DO NOT WRITE IN THIS SPACE

ARG A ER D e

02022005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied Fer
75-2980279 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired im] Fee Required

6. Name and Address of Current Registered Agent

POWNALL, RON
3350 EAST BAY DRIVE
LARGO, FL 33771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE . €—

\?c'-v\ ?@wnev\ _P/S / 1

Signature, typed or printed name of registerea agent end it'e  applicatle.

{NOTE: Regislerad Aganl signature reguired when r‘rnslaﬂnﬁ

oz;-ﬁ/ 2 37/05

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [
TILE P/s/r
NAME POWNALL, RON

STREET ADDRESS | 3350 EAST BAY DRIVE
CITY-ST-21P LARGO, " 33771

TITLE v

NAME BAKER, SHERIFF
STREZE ADDRESS | 3350 E BAY DR.
CITY-ST-2IP LARGQO, FL 33771

TITLE S8
NAME POWNALL RGN
STREET ADDRESS
CHY-ST-2IP

Pelevas

Tme

NAME

STREET ADDRESS
CITY-SI-7IP

Ve\eie

TITEE

NAME

STREEY ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITyY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further Certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Ronetd roowm“

SIGHATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

:L’I;_:Bfaq 721-535{ 4L

Daytima Phone *
. = T




