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

ANNUAL REPORT

DOCUMENT # P04000091343 Secretary of State
1. Entity Name 03-08-2005 90171 004 ***150.00
BEEPERS N PHONES OF PINELLAS, INC.
Principal Place of Business Mailing Address
3350 EAST BAY DRIVE 3350 EAST BAY DRIVE
LARGO, FL 33771 LARGO, FL 33771 4 0 0 28 397
e S A E T R
Suile, Api. #, alc. Suite, Apt. #, elc, 020 Chg-P CR2E034 (10/03)
City & State City & State = 4. FEI Number Applied Far
20 - I XAGDT Not Applicable
o Country Zip Country S| S Carone of Stows Desired O  $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWNALL, RON
3350 EAST BAY DRIVE Sireet Address (P.O. Box Number is Not Acceptabie)

LARGO, FL 33771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica of registered agent, or bath. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o pricted name of regisiered agent and Lite if applicable. INOTE. Registored Agent sighatre requirad when renstatng) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contripution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE y] [ Detete TMLE [ change (O] Addition
NAME POWNALL. RON NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-§T-7IP LARGO, FL. 33771 CITY-81-2IP
TILE D O velete TILE [ Change  [J Acdition
NAME BEAM, THOMAS NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CHY-5T1-2IF
TILE : [ peiele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§t- 2 CITY-51-7IP
TLE 1 pelete e I Change [T Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oITY-51-2P
TITLE : [T petete TILE {J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exerption slated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowared 16 execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

—

—

SIGNATURE: _——===————=—==" Ronatd Posaall farfas 727 -5235CLCL .«

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davteme Phara #




