2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000080887- L

1. Entity Name
REPEATER NETWORK, INC. o

Feb 07,2005 08:00 AM
Secretary of State

n V"Méiiing Address

P.Q. BOX 410
BOURBONNA(S, i 60914

Principai Place of Business

P.0. BOX 410 —

270 NORTH CONVENT STREET
BOURBONNAIS, IL 60914 __

TR R R OO

01102005 No Chg-P CR2E034 (10/03)

4. FEI Humper Apntied For
36—3988823 Mot Applicable
5. Certiticate of Status Desired 1] $8.75 additonal

8. Name and Address of Curreni Registered Agent

Fee Hequired

MORTELL, EDWIN E 1li
301 £ OQCEAN BLVD SUITE 200
STUART, FL 34884

DO NOT WRITE
IN THIS SPACE

8. The above named entty Suomits this slalemem for lhe purpose cfchangsng ds registered offce of reg:sfered ageni, o boih, In the State of Florida. 1 am familiar with, and accepi

the obligations of regislered agent.

SIGNATURL

Bgmatre. 1,200 07 gled ape ef -ogicic eof ageat o Tl i appiicanie

NOTE. Relys1c7ert Age® signalre «qe Hvdic § edieraingl -~ DATE

FILE NOWI!! FEE 15 $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution

$“5..00 May Be .

4. Clection Carnpa gn Financing

Added to Fess

10, - DITICLAS AND DIRCCTORS T

e PSTD et
NAME FITZGERALD, HARRY __

STREET AODAESS | P.O. BOX 89 270 NORTH CONVENT ST,

CiTY-ST ZIp BOURBONNAIS, IL 60814

T TR B e ey

LBna00218083

e - .
HAME

SIRELY ADONESS
oY ST 2

e ) o B C

hAME
STRIET ADDRESS
G- ST 2P

T [R/OY/D5-BOD43-024 150, U.EI

DO NOT WRITE

TILE

RAME

STRECT ADDRESS
CirY- ST- 21

NnE T Tao e J—————

RAML
STRELT ADDRESS
CiTy. ST 2P

~IN THIS SPACE

TRE

KAME

SIREET ADDRESS
Ciry-st 2P

12. | hereby certi ¢ that fhe information sﬁpbiwed']v"th this Fin g daes hot quality for the’ exemplion stated in ‘Sechien 110.07(3 3, Florida Statutes. | further certfy that the informaton
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drector
red to execute this report as required by Chagpter 60T, Marida Statutes, and that my name apgrears In Block 10 or Blogk 11 i

indicated on this repor! or supp'emental report is true an:
of the carporation or the recelver or lrustee empg
changed, or on an attachment w-lﬁ AR addres:

SIGNATURE:

oller like empowersd.

2 ~/-@Q5 sis-az- 3

Dale DmylrePhenc ¢

SIGRXTURE 2 TYPED O PRRVIED NAME OF SIENING OFFICER OR DIRECTOR

T f



