"~2005 FOR PROFIT CORPORATION
ANNUAL REPORT (&%) -

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000113462

1. Enlity Name
FLORIDA WIRELESS CABLE, INC.

*  Secretary of State

02-02-2005 90042 024 ***150.00

Frincipal Place of Business

3950 SA. 11
DELAND FL 32720

Mailing Address

IPS0SR 1
DELAND FL 32720

66005048

2. Principal Ptace of Business

3. Mailing Addrass

AR AT

Suite, AptL. #, etc. Suite, ApL #, ete. 15t MOORE CR2E034 (10/04)
City & Suate City & State 4. FEl Number Appiied For
Ap- 1Y 3003 Not Appficable
Zio Country Zp Country 8. Certficats of Status Desied [ g—:fq:ﬂtbw
5. Name and Addreas of Current Registered Agem =07 7T TY, Name and A 8 0f Now Rogli o Agent s
—_ - = o~ - ——— - doName . - - e = e e—= e
. gggoEg'fﬁEGORY Steet Address (P.0. Box Numbes is Not Acceptable)
DELAND FL 32720
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligatons of registerad agent. : '
SIGNATURE

Sreiure, typed OF pnied rm of (g (NOTE. Ragaimed AQant ignaiure reque st whan remsialing ) DATE
9. Election Campaign Financing ~ $5.00 may Be
2100 TrustFund Congibwion. [J  AddedtoFees
~ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete HitE Cctangs [ Addition
JAMES, GREGORY & HAME
STREET ADORESS 13950 S.R. 11 STREET ADDRESS
cov-§1-7¢ . |DELAND FL 32720 Qiv.st- P
e T Dalets e O Crangs [ Additicn
NAME ) NAME
STREET ADDAESS STREET ADDRESS
Ory. 2P L o -7 wmie o= f-CTV-ST2P - - - - - = -
ME ] cates WILE Ocnange [ Addilion
ME e _ NAME
STACET ADORESS . TTTTT T “STAEET ADDRTSS | y . e
| envasicap - | - - - - cY-s1. 7P ’ - - - T
THE O oelets THLE ) Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
@fy-st-op CITY-Si-ZiP
BILE O Detete TInE O change [ Addilion:
HAME NAME It
STREET ADDRESS SIREEIADDRESS | f
o512 Y- S1- 2P .
IME O Delete miE N [ crange [ Addition
AANE MAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2P QuIY-si-p

indicated on this report o supplemental report is tr
ol tha corporation or tha receiver or lrusiage gm
changed, or on an atach: ith an addiess, wit

all otfer ike empowered.

SIGNATURE:

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
e and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
red 10 gxecula this teport as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11if

3 £L-73¢- 6906

CROMECTOA

Y

Cayume Phone #




