2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # P02000088821

1. Entity Name

Secretary of State

07-11-2005 90195 011 ***550.00

BEEPERS N PHONES OF SANFORD, INC.

Principal Place of Business

3350 EAST BAY DRIVE
LARGO, FL 33771

Mailing Address

3350 EAST BAY DRIVE
LARGOD, FL 33771

14018675

0O

06302005 No Chg-P CR2E(Q34 (10/03)
DO NOT WRITE IN THIS SPACE  =ix
56-2286870 Not Applicable
5. Certificate of Status Desired [ g;’fq “J\iﬂ“m’a’

6. Name and Address of Current Reg|! Agent

DO NOT WRITE
IN THIS SPACE

POWNALL, RON
3350 EAST BAY DRIVE
LARGO, FL 33771

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd or printad name of ragistarad agant and tte if epplicabls {NOTE: Rogistored Apent signatre required when rekrstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Duc by September 7, 2005 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS [
TLE D
NAME POWNALL, RON
STREET ADDRESS | 3350 EAST BAY DRIVE
CITY-ST-ZP LARGO, FL 33771
FTILE D
NAME POWNALL, DAVID
STREET ADDRESS | 3350 EAST BAY DRIVE
CITY-ST-2P LARGO, FL 33771
TILE
NAME
STREET ADDRESS
o512 DO NOT WRITE
TmE
vl IN THIS SPACE
STREET ADDRESS
CITY-$7-21F
TIMLE
NAME
SYREET ADDRESS
Gy -ST-2P
TITLE
NAME
STREET ADDRESS
CTY-ST-2P
12. | hereby cermz‘rhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sffect as it made under oath; that | am an officer or director

of the corporation or the recelver or tustee empowered 1o exscute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ¢n an attachment with an address, with all other like empowared.

’—J
SIGNATURE: —

SIGHATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTOR

TS 137535

Daytima Phone # /.




