2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000121124

1. Entity Name - .
CELL TO CELL COMMUNICATION, INC.

ecretary of State

04-14-2005 90103 035 ***150.00

Principal Place of Business Mailing Address

801 TEALWOOD DRIVE
104 104
BRANDON, FL 33510

801 TEALWOOD DRIVE
BRANDON, FL 33510

2. Principal Place of Business 3. Mailing Addrass

T

Suite, Apt, #, etc, Suite, Apl. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State FE} Number Applied For
n’! Q-/5187 /t/ Not Appiicabla
Zip Country zZip Country $8.75 additional
5. Certificate of Status Dasnred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name

SEVERANCE, CHISTINE A
801 TEALWCOD DRIVE
104 ALY

BRANQON, FL 33510

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE: @ZWLQ M CMLSDME Sé(}%w CE //‘“ -0

Signature, mammﬁmm(wmdw

{NOTE: Registared Agem signatune raquired when ranatatiog)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. L. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P ’ O Deteta i [Ochange [ Additioa
NAME SEVERANCE, CHRISTINE A NAME
STREET ADDRESS | 801 TEALWOOD DRIVE #104 STREET ADDRESS
Ciy-S1-2P BRANDON, FL 33510 CITY-51-2P
ITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TYLST-aP |, . CITY-~ST-2P
TME 1 belata TME [ Change [ Adatition
NAME NAME
STREEY ADORESS | - STREET ADDRESS
eny-st-op | CITY-S1- 230
TME L] Detets TME O Change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CriY-ST-2P
TILE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TME 1 petete TME [ Change . [ Addition
RAME NAME T
STREET ADDRESS STREET AGDHESS LI
CITY-ST- 2P 2o CITY-5T-217

12. | hereby certify that the information supplied with this filiny

indicated on this report or supplemantal repert is true and accurate end that my signatura shall have the same legal effect as if made under oath; that | am an officer or direglor
of the corporation or the receiver or trustea empowered to axacute this rapon as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
w:th an address, with all offer like empowered

changed, or on an attaghme

SIGNATUREY -

does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the informaticn




