FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000037675 A 03-02-2005 90092 037 ***150.00

1. Entity Name

SUNCOAST PAGING & WIRELESS, INC.

Principal Place of Business . hﬂailing Address - =
2264 WHISPER WALK DR 2264 WHISPER WALK DR 5 [] 02 19 B 4
SPRINGHILL, FL 34606 US SPRING HILL, FL 34606  US :
o T R T
741 Southimpton R | 741 Soiathampton Rd
Suite, Apt. #, et Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State . City & §tate . 4. FE! Number Applied For
<prirna_Hill, Fl. Opring Hhiy FL. 59-3183602 ot Appioatie
Yzp, = Country ip -J : unte . ) $8.75 Additional
5. Certificate of Status Desired O - \dditiona
BHoDl | (3SR . | A4fpblo | -(ISH : L - ree Reures
6. Name and Address of Current Reglst(ered Agent - 7. Name and Address of New Registered Agent
Ngm "
WEISSMAN, DEBRA _?.Qem,__nﬁb&&
2264 WHISPER WALK DR Street Address (P.0. Box Mumber is Not Acceptable)

SPRING HILL, FL 34606

741 Seudhampion Rd

City N H‘\ I Zip ﬁode

| Socino Rl FL | 2406

8. The above named entity submits this statement for the purpose of changing its registered office dr registe@dagent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. ’ . S R .

" 'SIGNATURE
. i Signawre, lyped or printed name of registered agant and Illle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE i
FILE NOWN! FEE IS $150.00 | 9 FEledtion Campaign Financing o -$5.00 MayBe | - - - -0 cTT oo
After May 1’ 2005 Fae will be $550.00 Trust Fund Contribution. Added 10 Fees .
10. OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST ] Delete TILE . @thange [ Addition
HAME WEISSMAN, DEBRA NAME wetssman, Debroc
STREET ADDRESS | 2264 WHISPER WALK DR stresTAbORESS | M ) SOU-‘H\CUT\E'}'N’) Rd
by - R
omv-sr-zp | SPRING HILL, FL 34606 omy-g1-2P Sprma Hin, By, Adiebb
TIME [J Delete TITLE —~3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTy-ST-217
LTS R O pelote TITLE : - 3 Change ] Addition [ ™7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-71P
TILE [ Delete TIILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O elete TILE o [ Change . [ Addition
NAME . . . - NAME - e Tt .
STREET ADDRESS L . R L STREET ADDRESS o
CITY-57-21P e S . omvstaze 3 o ! i
L AR ' . [OJpewts™ - § e ' [ Change [ adgition |_
NAME o S e e e s HAME o ) Tt T T :
SWEETADDRESE | T L - oo STREETADDRESS | . .. .. - - s
CITY-ST-21F - o CITY-S7-7IP

'12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: LAY %/9.5;//15 352~ 0bl-73Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




