2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am

‘DOCUMENT # P97000070587

1. Entity Name
DIRECT WIRELESS, INC.

Principal Place of Business

280 S SR 434
STE 1046
ALTAMONTE SPRINGS FL 32714

Mailing Acdress

280 S SR 434
STE 1046

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

/30 feyes Courd

3. Mailing Address

/30 Reyes

AR

Coue?” |

Suite, Apt. #, etc? Suite, Apt. #, eté.

MOORE

940342138

i

CR2E034 (11/03)

Secretary of State

03-22-2004 90299 033 ***]150.00

v Peed L

o B d L

4. FEI Number 50-3464458

Applied For

Not Applicable

TATICH, PHILIP
341 NORTH MAITLAND AVE., STE. 340
MAITLAND FL 32751

Zip Country Zip Country - ! $8.75 additiona
- . fi t .
229 73 32773 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered ageni and title i appiicable.

{NOTE: Regislered Agenl signature requiredt when reinstating}

DATE

" 7FILE NOWN! FEE'IS $150.00 .. -
. ‘After May 1,'2004_Fee will be $550.00 - -

9. Eiection Campaign Financing

$5.00 May Be

“Make Qhéqk_?avable :ter!ori da Dépa(tmer!t' ofS!ate Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete THLE [ change  [J Addilion
RAME MARLER, ROB NAME

STREET ADDRESS | 3279 REGAL CREST DRIVE STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32779 CITY-ST- 2P

TME VP [ pelete TITLE [3 Change [ Addition
NAME BANGLE, BRIAN NAME

STREET ADDRESS |90 LOUDOUN CT STREET ADDRESS

CITY-S7-2IP MAITLNAD FL 32751 CITY-ST-ZiP

TITLE J Detete ‘ TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-§T-2IP

TITLE O Delete TITLE [Gchange [ Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZP

TWiE 3 Cetete TITLE [J Change  [] Adaition
RAME NAME

STREEY ADDRESS ! STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

indicated on this report or supplemental report is
of the corporation or the receiver or Irustee
changed, or on i 255, Wi

an attachime ad
SIG NATURE:W “)

L/: like empowered.
/;/
E\GE_SIGNING OFF )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify that the information

d accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

w?\execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
th al

SIGNATURE AND TYPED OR PR

ICER OR DIRECTOR Date

Daytima Phang #

Robeer Hnplen .ﬂaumlew’ | \Zﬂ%s/ 647z45707r

y




