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Feb 13, 2004 8:00 am
2004 FOR F R O ORI ORATION t  Secretary of State

SIGNATURE

. Signatura, (yped o prtied nacs of regu?admm and hike rf aplicabia {NOTE: Regratema Agef Signatuns requwed whe reimsfabngd - DATE
. FILE NOWIHI FEE I3 $150.00 8. Flection Campaign Financing $5.00 yay 8o

e "Atter May 1, 2004 Feo will be $550.00 Trust Fung Gontribution. O  Acdedto Fees

70, « OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD 3 Detetn TIRLE O cange [ Addition
NAME JOHNSON, GLEN NAME .

* STREET ADDRESS | 12809 HICKORYWOOD LANE STREET ADDRESS
CHTY-51- 1P LARGOQ, FL, 33774 L CITY-5T- 2P
e vD '%m T vD I crange (7] Aditon
NAME GANGION, GABRIEL NAME Grual, GeBLlcl ¢
§TREET ADDFRESS | 1679 ARBOR DRIVE SHETRORESS | |y, WXYRBOE LAV
onv-sr-zr | CLEARWATER, FL 33758 - ‘ amsp | e em@giontel ft 336

———l i 8D e e Oodetr - e~ - - - O Change  _ [ Addition

HAME JOHNSON, MARILYN J NAME
STREET ADDRESS | 12809 HICKORYWOOD LANE STREET ADDRESS
orv-stor | LARGO, FLL 33774 CTY-St- 2P,

CIMET T | e e e e i = ] ey -RTiRE e - ~—————[Z] Changy =[] Addition -
NAME NAME
STREET ADDRESS o STREET ADDRESS
QIy-51-2p cy-ST- 2P

TME ) 3 petetn TILE Cchange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[nI ] ’ ciTy-§7- 2P
e [ pelete TIng - [ Change  [] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-5T-2P oY ST-2F

30 *ook s
DOCUMENT # P03000135099 01-30-2004 20066 003 150.00
1. Entity Nama
CUSTOM WIRELESS, INC.
Prir-!cipaj Piace of Business . Mailing Addrass
5019 ULMERTON ROAD 5019 ULMERTON ROAD
CLEARWATER, FL 33760 CLEARWATER, FL 33760 B 84 0 1 9 0 4
N AR SR V1A
Suite, Apt. #, elc. ] - Suita, Apt. #, etc. o1 272004' Chg-P CR2E034 (10/03)
City & Stat City & Stal FELN r Applid For
| ° B : E Em Z? l q,] Not Applicatle
zp ' 7 Courary Zp Country 5. Certificate of Status Desired 0 ggi ﬂf“w
6. Name and Address of Current Registersd Agent 7. Nama and Add! of New Registered Agant
Name
JOHNSON, MARILYN J -
o ﬂz?o’gsﬁckhon[gywo%n PANE ~=—— 5= semmrs = me - - S| Sreet Address {P.0-Box Number is Not Acceptable)m—s » e s e~ af
LARGO, FL 33774
City "FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office of registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obilgations of registared agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?$3](i;. Florida Statutes. | further certify that the Information
indicated on this repon or supplemental repart is tue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an oflicer or director
of the corparation of the recgiver Or trustee empowered 10 @xecuta this report as required by Chapler 607, Florida Slatutes: and that my name appaars in Block 10 or Block 11
" changed, or on an attachmenit with an address, with all other ke empowered.

SIGNATURE:

IS EA OR QRECTOR




