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

ANNUAL REPORT

DOCUMENT # P04000145573 Secretary of State
1. Entity Name 03-08-2005 90171 002 ***150.00
BEEPERS N PHONES OF LAKELAND,INC.
Principal Piace of Business Mailing Address , ]
3350 EAST BAY DRIVE © 3350 EAST BAY DRIVE d9428349Y
LARGO, FL™ 33771 LARGO, FL 33771
e s S AU S N
Suite, Apt. #, etc. Suite, Apt. #, etc. /M CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
20-17232.19C, Not Applicanle
. - S mm————
Zip Couniry Zo Couniry 5. Cerlificate of Siatus Desired O ?g‘gsq‘ﬁ?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWNALL, RON
3350 EAST BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33771
City FL 1 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 ot Florida. 1 am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped of printed name of regislored agent and tite il applcable. (NCTE: Fegrsterad Agent signature required whan ranglatng) QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [] Delete TITLE [l Change ] Adeilion
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CIrY-s1-zP LARGO, FL 33771 CIFY-ST-21P
TITLE VP [ Delete TLE O Change [ Additicn
NAME CARPENTER, JOHN HAME
STAEET ADDRESS { 3350 EAST BAY DRIVE STREEY ADDRESS
CITY-S7-21P LARGO, FL 33771 CITY-ST-2IP
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CImY-S1-7P CITY-ST-2IP
TITLE Oloelste - TITLE [CIChange  [CJ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-1P
TITLE [ Delete T [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CiTY-ST-21P
TITLE 1 Deiete TILE O} change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empawered.

SIGNATURE: e Vondd Poweall 24,4 727- S35kt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day1me Phans &




