R

FILED

" 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000123199 04-22-2004 90107 015 ***150.00

1. Entity Narme

'EASTSIDE CELLULAR, INC.

Principal Place of Business Mailing Address 1 4 0 0 81 86:; P

526133RDSTE 5261 33RD STE

BRADENTON, FL 34203 BRADENTON, FL. 34203 ,
T s DR GATMM M A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State * -~ - - . City & State - .- . -1 4. FEl Number . . . Applied For__ _J.
) g? a- Wﬂ ¢/ Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O fesa'gesq ;\iitgﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: Name .

DAVIDSON, BRENDA ' .
2008 39THSTW Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

8. The above namad antity submits this st:ttamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations ¢f registered agent. .

SIGNATURE
carnoe . Signatsre, typed or pl’n'ped nama of registered agent and title if applicahle. (NOTE: Registered Agent signatura requirad whan reinstating) - DATE
. FILE NOWIYI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
- After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. (| Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : O Deletz TILE [ Changa [ Additior
NAME oo -DAVIDSON, DENNI3 S B .
STREET ADORESS | 2008 39TH ST W : TN stReRfaORESSTT T T T T o Bt I
CITY-ST- 2P BRADENTON;j FL 34205 . ' CITY-ST-2P .
e v : 1 et me OChange  {J Addiion
NAME DIBATTISTA, DAVID NAME .
STREETADDRESS | 7737 40TH CTE STAEET ADORESS
CITY-ST-ZP SARASOTA, FL 34243 CITY-S1-2IP
me ST ] pelete TME [ Change L] Addition
NAME DAVIDSON, BRENDA NAME
STREET ADDRESS | 2008 39TH ST W STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34205 CITY-ST-2IP
TME 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIME ' [ Delets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
Tme 3 petete TME [JChange  [] Addition
HAME NAME
STREETADORESS | — oo . STREET ADDAESS
CITY-S7-2P E i et 1171 -1 Y

12. | hareby certify that the information supplied with this fiing does net qualify for the exemption stated in Saction 119.0?53){0. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e npowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an altachment with an addre ss, with all other like empowered.
SIGNATURE: Z//é / o P35 - 220 - /905~
/ £ Oafe Deylime Phone #

IGNATURE AND TYPE!} DR PRINTED NAME OF BIGMING OFFICER OR Di




