12004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000119699

1. Entity Name
SOUTH TAMPA CELLULAR INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90014 027 ***150.00

Principal Place of Business

2611 BAYSHORE BOULEVARD, #906
TAMPA FL 33629

Mailing Address

2611 BAYSHORE BOULEVARD, #3906
TAMPA FL 33629

2. Prncipal Place of Business 3. Mailing Address

WL

I

i

FERNANDEZ, KENNETH A
2611 BAYSHORE BOULEVARD, #906
TAMPA FL 33629

Suite, A?I. ¥, ete. Suite, ApL. #, etz MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
06-1656310 Not Applicable
i Zi ™
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O, Box Numnber is Ngt Accepta
3920 Ay Th Cay b*gou e VAL

City

FL

i {eX]

the obligations of registejed agent.

SIGNATURE '

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida. | am familiar with, and accept

%

Sgnature. wﬁed?!'pnmed name of fegwtevea agen}énu 1ille f apphcabie. 4 (NOTE: Registered Agent signature required when rainstating)

DATE

8. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST O pelete TITLE [M¥Crange [ Addttion
NAME FERNANDEZ, KENNETH A NAME
SIREET ADDRESS AYSHOR ; STREETADDRESS | S92 ?4}’ T8 ?l?)’ g D ULEvARD
CITY-ST-2iP TAMPA FIL. 33629 CiTY-ST-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TIMLE ] Detete TMLE [ Change [ Addition
NAME—- —+ = — . ~— - - - —_— e W ouaME P - — —_ o e e e o e =
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-§7- 2P
THLE [ pelete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THRE [ Delete TTLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2IP CITY-ST-21P

12. | hereby certify 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 supplermentat report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

RNy

SIGNATURE AND TYPED OR PR

changed, or on an au%es& with al] cther like empowered.
SIGNATURE .. 74 w—w»%/
D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




