- %
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000150519 )
1. Entity Name
EXPI.?ESS WIFI, INC 05 JU:! 29 il b
T I RS
Principé‘ Ptace of Business Mailing Address -l ",’. SRR Uil A
PO BOX 1795 PO BOX 1795 '
NICEVILLE, FL 32588 NICEVILLE, FL. 32588
e s (NCKEEU UL AR (R RREATIEAT AR
Suite. Apt. #, etc. Suite, Apt. #, ete. 06292005  Chg-P CR2E034 {10/03) Ob
City & State City & State 4, FEINumber — Applied For
2o — (% AN ZéP O Not Applicable
2 Country 2p Country 5. Caeriificate of Status Desired | gigfq 3:’:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRIN, ANTHONY T
410 EVANS RD Street Address (P.O, Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code

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

SIGNATURE
Signatce. Iyped or priniad name of registened agant @nd thie il applicable. {NOTE: Rogistered Agen: signaiura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Detete TILE [3Change [ Addition
NAME PERRIN, AN .
ANTHONY'T e SO00ST345255
STREET ADDRESS | 410 EVANS RD SIREET ADDRESS D?'EIE“IDS-_nlﬂgS_'_qu' **ISU DD
CITY-ST-2IP NICEVILLE, FL 32578 CITY-§7-2P ' ! - ‘
TITLE P [J Delate TILE [JcChange (] Addition
NAWE PERRIN, ANN M NAME
STREET ADDRESS | 410 EVANS RD STREET ADDRESS
CITY-ST-2P NICEVILLE, Ft. 32578 ChY-S7-2P
TTLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 3 Delete TIne [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-21F
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREELACDRESS
CITY-ST-2IP ) Aﬁy;w

4 qxe’mption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gignature shall have the same |lagal effect as if made under oath; that | am an officer or director
sgfrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

/51/2?‘/ o5~

12. ! hereby certify thal the informaition suppfije
indicated on this report or supplement
of the corporation or the receiver or trd
changed. or on an attachmeni witl

SIGNATURE:

AED DR PRINTED MAME OFFIGNING OFFICER OR DIRECTOR Datg

Daytime Phone #

i




