FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000013565 Secretary of State
1. Entity Name 03-08-2005 90171 001 ***150.00
BEEPERS N PHONES OF PADDOCK, INC.
Principal Place of Business Mailing Address
VUNUIUU
3350 E. BAY DR, 3350 E. BAY DR. rUORLE
LARGO, FL 33764 LARGO, FL 33764
R s AR R
Suite, Apt. #. etc. Suite, Apt. #. efc. /02'022095\9% CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 (st (a1 Not Applicable
i i e —— —
Zip Country Zip Country . 5, Cerliticate of Stalus Desired (] ?i'gesqﬁggé"ona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
POWNELL, RON
3350 E. BAY DR. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33764
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, Typed of printed name of regrstered agent and Ll .l appficabls, (NOTE: Registarad Agen Signatuie requrred when remsiating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 E. BAY DR. STREET ADDRESS
CiTY-5T-2IP LARGD, FL 33764 CITY-ST-2IP
TMLE D ] Delete TINLE [Qchange [ Addition
NAME BARBAROSSA, JOSH ’ NAME
STREET ADDRESS | 3350 E. BAY DR. STREET ADDRESS
GiTY-ST-2IP LARGO, FL 33764 GITY-ST-2IP
THALE 3 Delete TrLE [OChangs [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-S7-71P CITY-ST-ZiP
TeE 3 Detete TITLE Ochange [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P Ly-S1-21P
TITLE 1 petete TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direclor
of ihe corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.
/,..

S——— a

SIGNATURE: . = Voad Qoucall  fnfes w2530l

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




