2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P93000037675

1. Entity Name

SUNCOAST PAGING & WIRELESS, INC.

Secretary of State

03-05-2004 90025 022 ***150.00

Mailing Address

11202 SPRING HILL DR
SPRING HILL, FL 34608

Principal Place of Business

11202 SPRING HILL DR

SPRING HILL, FL 34608 US

us

2. Principal Place of Business 3. Malling Address

IR

2264 Whisper Lhlk De.

Suite, Apt. 4, etc. Suite, Apt. #, etc.

2304 LOhispeyr (nlk Dr.

WEISSMAN, DEBRA
11202 SPRING HILL DR
SPRING HILL, FL 34609

LerssmiinT Debrar §

02202004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
Sering Hill C:{ Soring H’I 1R FL 59-3183602 Not Applicatle
p, = Copniry Y ~ Country 5, Certificate of Status Desired a $8.75 Additional
S0 | (ISH Yok Fec Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e : —_= - _—— s — Name

Street Address (P.0. Box Number /s Not Acceptable)

234 LWOhisper Uik De.

Cityerr >
Soring

Hill FL | %00

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registersd)agem, or both, in the State of Florida. | am familiar with, and accept

Signatyre, typed ar printed name of registered agent ang fitle it applicabie.

, (NOTE: Registered Agent signature required when reinstating)

ATE

- 77 FILE NOWI! FEE IS $150.00 "~ °
. After May 1, 2004 Fee will be $550.00

1e

- RS P N IS .
-9, Election Campaign Financing —  $5.00 MayBe—|" .
Trust Fund Contribition.

Added to Fees

10; OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DPST [ peiste TILE D P,ST O Change  [77 Addition
K WEISSMAN, DEBRA NawE Weissman , Debra

StReeT apoRess | 11202 SPRING HILL DR smeer avokess | 90y LOMSper LA DR .

ery-sT-2¢ | SPRING HILL, FL 34600 CITY-51-p ‘SPN na it FL 2460k

TALE T Delete TILE ~J " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE T nelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS -f- ——=mrt—stnm o o — - STAEET ADDRESS _} . - - - . _

CIry-ST1-2IP CITY-ST-2IP

TILE [ oeete TILE O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP CITY-5T-2IP

TITLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITy-ST-ZIP

TME __ Oopelete TITLE [J Change [ Addition
NAME . _ ] > NAME . , -
STREET ADDRESS ‘ ; T STREET ADDRESS B - -
oTy-stezp.” : ' - O AT

changed, or on an attachment with-an address, with all other like ermpowared.

12. | hereby certify that the information supplied with this fiing does not quality for the exomption stated in Section 119.07(3)(i), Florida Statutes. i 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

. N -
SIGNATURE: 20 ASR-blbl- 73
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Ddle Daytime Phone #




