2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

i

DOCUMENT # P03000028352

STRATEGIC WIRELESS NETWORKS, INC.

Frincipat Place of Business
£

6401 SO. WESTSHORE BLVD SUITE 222
TAMPA FL 33616

i

Maifing Address

6401 50. WESTSHORE BLVD SUITE 222
TAMPA FL 33616

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. #, elc.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90115 040 ***550.00

VAV Y AWV.LA S

AT

il

I

iR

TGILMAN; RICHARD A™~
TAMPA FL 33616

6401 SO. WESTSHORE BLVD SUITE 222

MOORE CR2E034 (4/04)
City & State City & Slate 4. fEI Number Applied For
32 -6058933 Not Appticable
P Country 2w Country 5. Certilicate of Status Desired O $8.75 Additional
i - e o L ~ . Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

.0 Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or bath, in the State of Florida. | am tamiliar with, ang accept

Signature. typed o prnted name of registered agant and it f applcable.

{NOTE: Ragisiared Agent signature requirad when reinsiating}

DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400 00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Fina
Trust Fund Contribution.

neing $5.00 May Be
O Added to Fees

" OFFICERS AND DIREGTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e DP 7 Detete TITLE Vv /_5 O change [ Addition
NAME GILMAN, RICHARD A : NAME
STREET ADDRESS | 6401 SO, WESTSHORE BLVD SUITE 222 STREET ADDRESS Y\G;‘i LA 9\%&1"\'9;]0\. (%‘n\‘;y-\;) "
cmy-st-zPp - ;TAMPA FL 33616 cmy-s1-7p Weclfy Cvaesl dfr . 338Y=
TNLE D 4 w[)glete TITLE ! . ! [J Change ] Addition
NAME GILMAN, PAULA M NAME
STREET ADDRESS {6401 SO. WESTSHORE BLVD SUITE 222 STREET ADDRESS
cmy-sT-zp | TAMPA FL;33616 CITY-§T-21P
TLE ) ' ] Delste TITLE [ change [} Addition
NAKME NAME
STAEETABDRESS {.___ .. —. _STREETADORESS _du o i e e e e —
CITY-5T-21P CITY-S7-2iP
TIFLE 3 vetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2IP
THLE 7] Delete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE O pelete TITLE [JcChange [ Addition
MAME w NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

indicated on this report or suppiem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

4.

c-25gt

12. | hereby certify that the' information suppiied with this filing does not quality for the exernption stated in Section 112,07(3)(i). Florida Statstes. | further certity that the information
ta! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
rjstee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
ith ap addpess, with all other like empowereg),

§/3-505- 7¢73

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




