2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Mar 08, 2005 8:00 am

DOCUMENT # P04000102742 ~ .

1. Entity Name

Secretary of State

03-08-2005 90171 011 ***150.00

BEEPERS N' PHONES OF DUNEDIN, INC.

Principal Place of Businass

3350 EAST BAY DRIVE

Mailing Address
3350 EAST BAY DRIVE

LARGO, FL 337711 US LARGO, FL 33711 S
e e RO AR
Suite, Apt. #, etc. Suile, Apt. #, etc. P CR2E034 (10/03)
2]
City & State City & Siate 4, FEt Mumber Applied For
20 dildesfed Not Applicabie
P Country Zp Couniry 5. Certilicate of Status Desired | ggggq ::?:ci’lional

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
POWNALL, RONALD J
3350 EAST BAY DRIVE
LARGO, FL 33771

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

!
SIGNATURE = = Rof\ ‘ D2Ne ) F &S D /237/0 g
Signature, 1ypad or printed name of ragistered agenl and tue + applicable. (NOTE: Rsgisterad Agan signalura required when reinstaling) / DATE / —

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE N : .
LE NOWIII FEE IS $150.00 $5.00 way &

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P M Delete IHTLE [ Change  [] Addition
KAME POWNALL, RONALD J NAME

STREET ADORESS | 3350 EAST BAY DRIVE STREET ADDRESS

CITY-ST-ZIP LARGO, FL 33771 CITY-ST-2P

TLE VP ] Detele TITLE [ Changa  [T] Acdition
NAME PORMALCRONAEDF Slvers, Vyerick, NAME

STREET ADDRESS | 3350 EAST BAY DRIWVE STREFT ADDRESS

CITY-S1-21P LARGO, FL 3377% oTY-§1-21P

TIE [ Delete THLE T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2ZP CY-S1-2P

TITLE O Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-$3- 7P

TITLE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

Ciry-ST-2IP CITY-ST-2IP

TITLE O oetete TILE [ Change 1 Addilion
NAME > NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplieg with this fiing does not quality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certity that tha information
indicated on this report or supplemental 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 direcior
of the corporalion or the receiver or lrustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ' L Do ngll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727- 535Gl

Daylime Phona #
-

2fos

Daws




