2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am
DOCUMENT # P03000015884 % Secretary of State

1. Entity Name. 05-03-2004 91050 031 ***150.00
WIRELESS ADVANTAGE OF SW FLORIDA INC.

Principal Flace of Business Mailing Address
1434 LEE BLVD. 1434 LEE BLVD.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
Suite, Apt. #, etc. * Suite, Apt #, el MOORE CR2E034 11’103
City & Slale City & State 4. FEl Number Applied For
S~ OYYSE6| Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOLTZLANDER, BRYAN S AT oS PO Bor N e Ne Aooenrl
3401 BONITA BCH RD., SUITE 110 treet Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

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

su;t:m:% &\Pﬁw {-'o\kL,rWDd?— S %\3’0 D“TL

Sign e &M or prnted Min@'eglszered agent and litle f applicanple, {NOTE: Registered Agent signalure reguined whan reinsiahng) DATE |
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
5 ; 3 = LS -
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S [ Deigte MLE [ Change (] Addition
NAME HOLTZLANDER, BRYAN NAME
STREET ADDRESS 3401 BONITA BCH RD., SUITE 110 STREET AUDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CHY-ST-2IP
TILE P (1 Detete TITLE [ Change  [] Addition
NAME HUNE, JAMES W NABE
STREET ADDRESS | 1434 LEE BLVD. STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES FL 33536 . . CITY-ST-ZP
THLE VP . IR Detete TITLE . e _[OChange [ Addition
NAME KERSTEN, BETH A NAME
STREETADDRESS | 1434 LEE BLVD. STREET ADDRESS
CITY- ST-21P LEHIGH ACRES FL 33938 - : CITY-5T-29
TITLE [ Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TILE O pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IP . GITY-5T-2IP
TITLE [ Detete TITLE [(J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on nt an address, with all other itke empowered \ \
SIGNATURE: 2 HL&U N | G120lo] 239 3¢9-533
CF

NAT{H%ND TYPEW INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

e



