FILED
2 PO ANNUAL REPORT 10" Apr 28, 2005 8:00 am

DOCUMENT # P94000004834 ecretary of State
1. Entity Name
MOBILETEL CORPORATION 04-28-2005 90221 017 ***150.00
Principai Place of Businass Mailing Address
1500-N-JEFFERSON-STREET - - 1500 N JEFFERSON STREET- - - O - - -
MONTICELLO, FL- 32344 . MONTICELLO, FL 32344 13Uvboo%
T S N R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applled For
59-3219050 Not Applicable
Zp Country Zip Country 8. Cenliicate of Status Desired | gg'gi ‘ﬁ:ﬁm"”
6. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of Naw Registered Agent

Name
BARFIELD, TIMOTHEE A
1500 N JEFFERSON STREET Street Address (P.C. Box Number Is Nat Accaptable)
MONTICELLO, FL 32344

Clty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or raglistered agent, ar both, In the State of Florida. | am famillar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signatura, typad or printed name of ragistered agant and lite 1 applicabila. {NCTE! Ragisterad Agent slgnatura raquited when relnaralng) DATE
FILE NOWII FEE IS $150.00 8. Elactlon Gampalgn Financing $5.00 tay 8
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fess
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE M Change [ Addition
NAME BARFIELD, TIMOTHEE A NAME
STREET ADDRESS | SOEMARCHNIAGT— : sneeovess | 1500 N JEFFERSON ST
CITY-ST-2P MONTICELLO, FL 32344 CITY-ST-2P
TITLE 5T O Delete TIME [ Change [ Addition
RAME LITTLEFIELD, JAY M NAME
STREET ADDRESS | 3161 BOSTON HWY STREET ADDRESS
CITY-ST-ZP MONTICELLO, FL 32344 CITY-5T-2P
TITLE O Delsta TIMLE [ changa 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-21P
TITLE 0 Detete TILE O Changa [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
iTY-5T-2P CITY-ST-2
TMLE ' O Oelets e O Change [ Additicn
MNAME NAME
STREET ADORESS . : STREET ADDRESS
CTY-ST-2F CITY-S8T-2P
me [ Deiets THLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12, | heraby certify that the Infarmation supplied with this 1i|ing does not quallfy for the exemption statad in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagel effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsrad to executa this report as required by Chapter 607, Flor|da Statutes; end that my nama appears in Block 10 or Block 11 If

changed, oronana(tachmaritwilyddzess.ﬁall ot r\lke-m warad. mﬂm?g 74‘ gMFltZA
SIGNATURE: ___ /thtL -/ + PRESLOENT ?P{/?/DS 8Sv-997-4150

NATURE AND TYPED OR PRINTED NAME ? SKINING OFFICER OR DIRECTOR Caytime Phana 4




