FILED
2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # P04000037521 ® 03-21-2005 90104 044 ***150.00
1. Entity Name
FLORIDA WIDEBAND INC.
Principal Place o Busingss Mailing Address .
P.0. BOX 71, 300 FLORIDA AVENUE P.0. BOX 71, 300 FLORIDA AVENUE p ’
CRYSTAL BEACH, FL 34681  US CRYSTAL BEACH, FL 34681  US ‘ 5 0 (] 2 8 65 7
S v AR LA ELOR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Npmber Applied For

. 3 - I q 8 2_8 '7 8 Not Applicabla
Zip CDL‘TW ap Country 5. Certificata of Status Desirad | $8.75 Additional
. Feea Required
T 6. Name and Address of Current Registared Agent - 7. Mamoe and Addrass of Now Registerad Agoent

Name

CANNON, RAYMOND G
300 FLORIDA AVENUE -. Strest Address {(P.0. Bax Number is Not Acceptable)

CRYSTAL BEACH, FL 34681

g

Y City FL I Zip Code

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

SIGNATURE E
- “ Signatwe. yped or printed name of n_misremd agent and title it applicable (NOTE: Aegisterad Agent signature requirad when reinsiating) DATE
FILE NOWIll FEE IS 3;1 50.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRSIN 11
e D ] petete T O change [ Addition
NAME CANNON, RAYMOND G NAME
STREET ADDRESS | P,O. BOX 71, 300 FLORIDA AVENUE STREET ADDRESS
CIFY-5T-2P CRYSTAL BEACH, FL 34681 CITY-51-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cY-51-217
TMLE O Delete THLE 7] Change ] Addition
WME -~ - - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TIME 3 Detete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-87-2p CITY-ST-2IP
TRE () Detete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i
CTY-ST-7P CITY-53-2IP
L - S O] Delete Jme | O Changs ] Addition
NAME NAME ' c -
STREET ADORESS STREET ADDAESS '
CITY-ST-2IP CITY-ST-ZiP

12. § hereby certily that the information supplied with this filing does not qualily for tha exemption stated in Section 118.07(3)), Florida Stalutes. ! further certily that the information
indicaied on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an atlachfent with_an address, with aflpther like empowered.
‘i 1 ’g/ '3 / %/ ) /
SIGNATURE: 7 !ﬂm ' G aane—" /K5

/ srcm)(ms AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¢

7



