2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Ently Name Secretary of State
AAA PAGING SYSTEMS OF GAINESVILLE, INC. -
Principal Place of Business ‘ ‘ﬁ Méi!ing Agddrass
SB00 SUNBEAM CENTER DR. 9800 SUNBEAM CENTER DR
.LJJ.ﬂsgCKSONViLLE FE 32257 JéCKSONVILLE FL 32257
s O
Suite, Apt. #, elc. Suwie, At # elc. MOORE CRPED34 (} -“103)
City & Sdte — City & Srate 4. FT! Numbar — ' Tapoiied For
e ] e 59”3223?:35 {not Applicable
o Country Zp Country 5. Certificars of Slatus Desired ] lﬁ:se-gfq Igf:;ﬂ"”a;
6. Name and Address of Current Registered Agent 7. Nama and Address of New éegimerad Agent
MName _
géggggﬁééiiﬁng%ER DR. Street Address (P.O. Box Number is Not Acceg:zébse) =
JACKSONVILLE FL 32257 —= = =
Ty FL I Zip Code-— -

8. The above named enlity submts this staternent for the purpose of changng is registered office or ragisierad agent, or poth, in the State of Florida, | am familiar with, and accept
the oiligations of regisiered agant.

SIGNATURE = . . . e - . g
Signature. tyRec & printod name of registered agent &nd tle # applcav’e. {NGTE Regrlerer Agen! signatre required when [enstiing) DATE

PR Y Y B

FILE NOWH! FEE IS $150.00

" . Election C lgn £ ]
After May 1, 2004 Fee will be $55Q'W * Trugt‘lg?mdagfnav?;‘u!ig:mm | fﬂsd-e‘l}i?ckgisa :
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,
TLE D [ Detete THLE (3 fhange  [3 Addition
HAME JACKSON, LESTER M. HARSE - - :
i TR

STREET ADDRESS | 9600 SUNBEAM CENTER DR. STREET ADDRESS o Hg[é%igg‘;géggﬂi {15000
ot | JACKSONVILLE FL . Jomsiw SHOUARTELSETALL e
e £ Delete TRE T3 Change [ Aduition
NANE NAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST- 2P . § omrsnE ]
TIE 7 porere - f e [J change [ Addition
HAME NAME
SIREET ADGRESS ’ STREFY ADDRESS
CiTY-ST- 2P . CRY-3T-7P o . . —
M T pelete HWRE i Change [ Addition
HANE NAME
STAEET ADDRESS STACEY ADDRESS
CiTY-ST- 2P CITy-57-2P ) B
TIRE 73 Daigte ik T Charge [ Aditfon
NAME NAME
STREET ADDRESS I STRFET ADDHESS
&ty -51-2IP __§orsiw ]
ARE 2 petese ©OF e O change [ Addifion
TeANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP o i CITY-SY-21F o . L
12. | hereby ceniify that the information supplied with this fling dog ualify for the exemption stated in Secticn 1 19.0?%3}0}, Florida States. | funher certify that the information

indicated on ihis repon or Supplemental report is rue rate and that my signature shail have the same legal effect as i made under oath, that I am an officer or dirgctor

of the corparaton or the receg
changed, or on ar altach

SIGNATURE:

¢ OF trustee em 10 exscute this repor; as required by Chapter 607, Florida Statutes, and that my name appears In Block 18 or Block 114

L with all cther like empowerad.
JA30Y  Qutrex-rivs
Galge

Dsavhme Shons %

#  SIGHATURAS AND TYPES OF PRUNTED NAME OF SIGNING OFFICER OF DIRECTOR




