FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000119699 D 03-01-2005 90081 028 ***150.00

1. Enlity Name

SCUTH TAMPA CELLULAR INC.

WUUViIUUI U

Principal Piace of Business Mailing Address
2611 BAYSHORE BOULEVARD, #9506 2611 BAYSHORE BOULEVARD, #9056
TAMPA, FL 33629 TAMPA, FL 33629

P s VRIS RN

3220 Bay oBay Brvl | £.0. Box 320947

Suile, Apt. # eic. Suile, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State — Cily & State — 4. FEI Number ’ Applied For
TAmPs T L ﬁm pA L 06-1656310 Not Applicatie
$8.75 Additionat

Country L\ Zip Country

= - ifi atu ire .
9?3 G 27 H L LSBoRov 3367?' 2947 H//éfdfadjl’\ 5, Certilicals of Status Desired d Fec Requirad

" 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant

Name

ggESJNJBAA\IYDES’ é(AEYN gEJEIA Street Address (P.O. Box Number is Net Acceptable)

TAMPA, FL 33629

City FL | Zip Code

8. The above named entity submils this statement for the purposs of changing its registered oftice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicabla. (NOTE: Registerad Agenl signatura required when reinstatinp) DATE
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing O $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
LE PST [ pelete TMLE O Change [ Addition
NAME FERNANDEZ, KENNETH A NAME
STREET ADGRESS | 3920 BAY TO BAY BLVD. STREEY ADDRESS
CITY-ST-2iP TAMPA, FL 33628 CITY-SI-21P
TILE [ pejete TiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CI5¥-5i-2IP
M [ pelete TILE [ Change  [J Additicn
NAME I - - HAME - - -
STREET ADDRESS STREET ADDRESS'
CITy-51-21p CITY-ST-21P
TMLE O Delete M [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP
TINLE [ Detete TILE [ Change 5 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Chy-§1-21° CHTY-ST-21P
e O Delete K e ) JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-S1-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflec! as if mage under oath; that | am an ofticer or director
of the corporation or the receiver or irustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atlachrmenl with an addrass, with all ather like empowered.

SIGNATURE: = Zonseth 4. Ltirandda_. L A5/

SIGNATURE AND FYPEC OR FHIN"‘EENAME OF SIGNING OFHCER OR DIRECTOR Dale Daytime Fhona 4




