2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

DOCUMENT # P02000125923
2 C MOBILE SETUP & SERVICE, INC.

Mailing Address .

5702 SCOTT LAKE HILLS LANE
LAKELAND, FL 33813 1S

Principa) Placa of Busir@!-s .

5702 SCOTT LAKE HILLS LANE
LAKELAND, FL 33813 1S

1

FILED
Apr 29, 2005 08:00 AM
Secretary of State

A

DO NOT WRITE IN THIS SPACE

04192005 No Chg-P CR2E034 (1¢/03)

4. FE! Number Applied For
41-2068835 Not Applicable

5. Cettificats of Status Desired | $8.75 Acuitional

Fea Required

8. Nama and Address of Current Registered Agent o )

MORRIS, CHARLES E JR.
5702 SCOTT LAKE HILLS LANE
LAKELAND, FL. 33813

IN THIS SPACE

8. The above named antily submits this stafament for tha purpose of changing its registered office or regisiered agant, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE. - i I _ -
Signature. typed or prinlad neme of rogistdred agent and tie if applicatle, (NOTE, Regislured Agent sig_na.lum required when reinstating) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fess
10, ’ ] ~ QFFICERS ANEDiRECTOHS L _ T o -
TITLE P e —
NAME MORRIS, CHARLES E JR.
STREET ADDRESS | 5702 SCOUTT LAKE HILLS LANE
GITy-ST-2P LAKELAND, FL 33813
e TR T UGD%%DB#QE&
e MORRIS, GAROL L 04/29/05~P0RE-024 150,00
STREET ACDRESS | 5702 SGOTT LAKE HILLS LANE
CiTY-5T-2P LAKELAND, FL 33813
i VP i )
RAME MORRIS, STEPHANIE S
STREET ADDRESS | 5702 SCOTT LAKE HILLS LN
CITY-ST-ZP LAKELAND, FL 33813 Do NOT WR'TE
TIME T 1 T
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
- — —_— _
HAME
STREET ADDRESS
CITy-5T-21P
p— — - —_— [, e
NAME
STREET ADDAESS
CITY. sT-2IP

12. | hareby certity that the iformation subﬁzfied with this ﬁling
Indicatad on this report or supplamental repart is trua an

of the carporation or the recaiver
changed, or on an_atiachmant Z?

SIGNATURE:

ass, with all other like empowerad.

LAdetis & poaesy T

does not qualify for the exemption stated in Saction 119.0’1’3’?}'@)’. Floricta Statutes. | further certify that the information
accurate and that my signature shall have tha same legal
trustep.empowered ta exaecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

effoct as if made under cath; that | am an officer or director

o b~

$IGNATURE AND ™PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Culo Daytime Phong &




