2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DSCUMENT # P96000099724 Feb 11,2004 08:00 AM
1. Entty Name Secretary of State
ADVANCED PAGING, INC,
Principal Place of Business Mailing Address B
233 E. SR 4321 233 E_ SR 43N
LONGWOOD FL 32750 LONGWOOLD FL 32750
us us
i (T
Sute, AgL ¥, ate. ' Sufe. Apt. . elc. S MOGRE CREE034 (11/03)
City & State — City & Stale " 4. FEI Numbe} T ApJpIiéd_FIJ_;_;
. 59-3419883 ‘ Not Applicable
Zp Country 2p Country 5. Certiicate of Stalus Desired | Eg‘gesqgfedé“ma'
6. Name and Address of Current Regisiered Agent - _ 7. Name and Address of New Heglslered.Agent T : _ -
Name ’
g??;?ghigiv‘i . Street Address (P.O. Bax Number is Not Acceptable) -
LONGWOOD FL 32750 g ==
City T FL ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . - e - . . . ) L

Sigrture. yped of pramad name ¢f registered agont and We | apphcable. {MNOTE. Reg d Agent sgralure required when rel ing) . DATE i . .

FILE NOV/U FEE IS $150.00 . ... _ ‘ _ -
Ater May 1, 2004 Fee will be $550.00 . S e re oo o SO0 My e

Make Check Payable to Florida Departinent of State
10. ] OFFICERS AND DIRECTORS | 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 11
e P [ pelete TME [ Change [ Addition
NAME BOETTO, STEVEN NAME
STREET ADDRESS 233 E SR 434 STAEET ADDRESS
CITy -1 10 LONGWCOD FL 32780 - - umy-st-zip o ) s
TE C niglete TiLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AIDRESS
CHTY-5T-20 CFY -ST-2IF ] )
TLE [ pelete TIILE - ~ [JChange [ Additian
e .  D0e047263 e |
CTY-51-2P  § onestoe
TITLE [ oelete TITLE . ] Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-5T- 2P )
e 7 Delete | JiA O Crange [ Addition
NAME NAWE
STREET ADDRESS STREET AGDRESS
CITY-ST- 1P - L CITY-57-ZP ] .
TTLE [ Delete THLE ] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P ] CIsY-ST-2P ) o

12. | hereby certify that the informatian suppiied with this ﬁliné; daes not qualify for the exempuon stated in Section 1 19.0?%3){:’). Florida Statutes. | further cerlify that the information
indicated on this repon or suppiemental report is true and accurate andg frat my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corperation or the recelver or trustes emp d 10 gxecute this #port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, d. : B

SIGNATURE: X

4 SIGNA

DR ywSibup— 27/?,/0?@4- 407-83/-4£329

)
AND TYP2h ORPRINTED & QESIGNING OFFICEX OR DIRECTOR Dayums Phana &



