2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000141234

1. Entity Name

BEEPERS N PHONES OF TYRONE INC

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 901635 005 ***150.00

Principal Place of Business

3350 EAST BAY DRIVE
LARGO, FL 33771

Mailing Address

3350 EAST BAY DRIVE
LARGO, FL 33771

L

2. Principat Place of Business 3. Mailing Address
ite, . #. . ite, Apt. #, .
Suite, Apl. #. etC Suite, Apt. #, alc hg-P CR2E034 (10/03)
P
City & State City & State 4. FEI Number Applied For
201732399 Not Applicable
Zi Count Zi ount o~ i
P ouniry P Country 5. Ceriificate of Status Oesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

POWNALL, RONALD
3350 EAST BAY DRIVE
LARGO, FL 33771

Sireet Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE

Signaturs, typed of printad name of ragisieras agent and LUe i applicable. INGTE: Ragisternd Agent signaluse requirad when rainsiating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee wlill be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p [ pelete TITLE O change [ Adoition
NAME RONALD, POWNALL NAME

SIREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS

CITY-5T-2IP LARGO, FL 33771 CITY-ST-2P

TITLE VP 7 Detete TITLE [Jchange  [TJ Addition
NAME CHRIS, JONES NAME

STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS

CITy-ST-2IP LARGO, FL 33771 CITY-ST-2IP

TITLE 3 Delete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TMLE 3 tetete e [ Change  [J Additicn
KAME NAME

STREET ADDRESS STREEF ADDRESS

CyY-S1-2P ChY-ST-2P

TITLE [ Delete Y3 [ Change  [F Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1. Florida Statutes. | further certify that the 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered.
Romld {-Qu.).’\a“ Lfrafos

T
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

e

729- S35 AL,

DaytmePhrge®.




