2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000080887 Feb 09; 2004 08 :00 AM

1. Entity Name Secretary of State
REPEATER NETWORK, INC.

Principat Place of Business B i Mailing Address
P.O.BOX 410 P.O. BOX 410
270 NORTH CONVENT STREET BOURBONNAIS [L 60914

BOURBONNALS L. 60914

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apphed For
36-3988823 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ) gi';g] lﬁf:;ﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]
Name
MORTELL, EDWIN E il . , - —
301 E OCEAN BLVD SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34994
Cily FL | Zip Code

B. The above named entity submits this statement for the purpose of changling its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accepi
the obiigations of registered agent. -

SIGNATURE R . - - -
Signature, typed of printed name of registered agont and title f apploable (NOTE Regrstered Agent sigrature required wnon rainstating) DATE
- FILE NOW!!! FEE 1S $150.00. . . ) .
Al 1, 2004 oo il e $55000 " S Corsun o ) 8580 warce
Make Check Payable to Florida Department of State - ‘ eaio
10. OFFICEAS AND DEFIECTORS ] 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ delete TITLE [ Change ] Addition
NAME FITZGERALD, HARRY HAME Uﬂﬂﬂﬂﬂﬂ‘ﬂ#
STREET ADORESS | P.O. BOX 99 270 NORTH CONVENT ST. STHEET ADDRESS 12/ 10/04- 8[18[—22 (24 {50, Dﬂ
CiTY-S1- 2P BOURBONNAIS IL 60914 CiTY-$7. 2P
TILE 1 Delete TILE [ Change |:| Additian
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GiTY-81- 2P
TITLE . [ pelete TiTLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1-2IP
TITLE O oelere TiTLE I Change  [J Acdition
NAME NAME
STREET ADDAESS SYRFET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITeE [ Detete TiILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Ciy-g1-2IP
TILE 1 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hersby certify that the infermatian supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad tg.axegute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an pddress, with al &i- B empowsred,

SIGNATURE: Ll ol w£-981 1373

Data [Daytime Phane #




