| FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT (AR
. RTIAR) _____ «  Secretary of State
DOCUM ENT # P03000038233 04-20-2005 90330 047 ***150.00
1. Entity Name
THE CELL PHONE KING, INC.
Principal Place of Business Maifing Addrass
13348 SE 44TH COURT 13348 SE 44TH COURT 66017659
BELLEVIEW FL 34420 BELLEVIEW FL 34420
| i
e s A O OGO
Suita, Apt. #. atc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
Ciy & State . City & Stale 4. FEI Number Applied For
20“‘0%32@85 Nol Appiicabte
Zp Couniry Zp Cauntry 5. Corlilicate of Status Desired [ fg-:fq:::‘dmw
6. Name and Address of Curren! Reglsiered Agent 7. Name and Address of New Registered Agant
= - Name - = - . - -
?SWSQ'BN'SECE'?HMCOURT Sreet Address (P.O. Box Number is Not Accoplable)
BELLEVIEW FL 34420
City FL I Zip Code

8. The above namad entily submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Somtee, yowd a pirded name of regaiecad agent snd rie f aophcates {NOTE Ragratersd A0en SIONAIS (eaumed when Mg thing) DAIE

9. Election Campaign Financing $5.00 may e
Trusi Fund Contribution. (] Added to Fees

ik
OFFICERS AND DIl 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[»} Ine D Changs [ Addition

SWAIN, TODD W NAME
SIREETADORESS | 13348 SE 44TH COURT STREET ADDRESS
cy.si-op BELLEVIEW FL 34420 oy -Si-7p
nte O etete e () Change ] Aadition
HAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-51-2P ary-si-wp

. HE i I e e . e — DOocietsy — —§ wme — . - - - - . [ changs ] Addition_.

NAME NAME
STREET ADDRESS STREET ADDRESS
.Y -51- 2P . CITY-5§-ZiF
(i1 [ Detats TITLE Clchange [ Addition
MAME MAME
SIREET ADDRESS STREEN AODAESS
CITY-S1-2P Ty ST 7P
LE O Detete MILE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDALSS
ciIy-§1-2P CITY-51. 2P
TILE [ belets THLE J Changs  [J Addttion
MAME NAME
SiREET ADDRESS SIREET ADDRESS
CITY-S§1-1P CITY-S1- 49
12. | hargby cartify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report of supplemental report it true and accurata and that my signature shall have the same legal effoct as it made under oath; thal § am an officer of direcior
of the corporation or the receivar or rusies empowerad to execute this report as requirad by Chapier 607, Florida Stautes; and that my name appears in Block 10 or Bloek 11 if
changed, of on an attaci ¢ with an adaress, with all other like ampowarad.
Y. 508
Oxte

SIGNATUR ol

HOGNATURE AND TYPED O.

NAME OF BiGNMNQ OFFICER OR IRECTOR Daylema Phone ¢




