2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

r - .
DOCUMENT # P02000043934 : Apr 07,2005 08:00 AM
1. Enity Name Secretary of State
LEADING EDGE WIRELESS, INC.

Principal Place of Business = - i\;%.ailir;g Ac.jdress -
2742 SARAH BROOKE CT ‘ 3742 SARAH BROCKE CT .
e LA R
2. Principal Place of Busﬁness — 3. Mailing Addr'ess 7
Sufte, Apt. # etc IR tst MOORE CR2E034 (10/04)
Ciy & 5 — | Cuyadm - 4. FEI N liod F
e T o ™ 043665223 o
Zp Country Zip Country 5. Certificate of Status Desired O Eg'ggm‘;fdﬂmﬂaj
6, MName and Adgi;éss of Cu;r-:niﬂegisterad Agent . ] 7. Name and Address of New Registered Agent
Natne
gdﬁgsg ‘Eéﬁsl ’Bﬁgg;ELCT - Suest Address (P.0. Box Number is Not Acceptatie)
JACKSONVILLE FL 32277 ) ’ =
City ‘ FL Zin Code

€. The above named entity submits this sla;tsmem for the purpose of changing iis registered office or regisiered agent, oi' both, in the State of Flarida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . - .
Signature, typed or printed nama of registaiad agent and Wa o applicable {NOTE Ragsteted Agent signalug tequitad whan se:r}smzn?} A DATE
i
A H!fif Nﬂgu;é.a EEE “fgﬂs; 50.000 w 9. Election Campaign Financing  $5.00 May Be
er May 1, ce & §550. . Trust Fund Contribution. T Added 10 Fess

Make Check Payable to Florida Depariment of State ‘

10, ] CFFICERS AND DIRECTORS K2R ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

H]AS [») T nejete TiitE [ ghange [ Addition
NAME MARSHBURN, JIMMY L HAME

“TREET ADDRCSS (3742 SARAH BROOKE CT * § SUREFTADNSESS

giiy-si-af | JACKSONVILLE Fi 32277 ) ] _ Juirsioe _ '

HiLE D 3 Detete fitE S— [ghange [ Addition
s MARSHBURN, JOYCE G i . HomnZ3 123 e o

' T G L g e~

STREFT ADDRESS | 3742 SARAH BROQKE CT o SIREFYADDRESS L4/ U -E0024-018 Lﬁi—’-gi}
oresigp [JAUKSONVILLE FL 32277 a g st e

T 73 Deiete niLt O change  [JAddiion
NAME NANE
VLT ADDRESE STHEET ADDAESS

CHY-55. 2P ~ - Cile-51- 7

g 7 Dejete nee [Tchange [ Addition
HAME NAMF

STREET AUDRESS SIRCET ADDRESS

Y-S AP Y 5170

HIHS 3 Ceiete e [Jchange T3 Additlen
NAME NAME

SIREET ADDRESS STREL? ADDRFSS

iy ST 2P B ) CriY-57-2F ..
Hne 3 Detele Lt [ change [T Addiion
NAML HAME

SYREET ADDRESS SIPFFYADDRESS

CHY-Si- 2P by -51- 29

12. | heteby cazli&x that the information supplied with this ing does not qualily for the exemplion stated in Section 1 19.07(3)0, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shajl have the same legal effect as if made undey oath; that | am an officer or director
of the corperation of the receiver or rustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, of oh an attachment with an address, with all other ke empowered.

SIGNATURE: , BR6d




