2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . : ] .00 |
DOCUMENT # P97000080308 AT Febsgfl’.égg?, 0‘}85'?;? M

1. Entity Namne
C/D MOBILE TECH'S, INC.

Principal Place of Business Mailing Address

512 ELAND 1635 SUNSET PL
N. FT. MYERS, Fi. 33917 N. FT. MYERS, FL 33901
02042004 Na Chg-P CR2EQ34 (10/03)
i . L o iy f ny, gt
DO NOT WRITE IN THIS SPACE e T
65-0782172 B Not Applicable
5. Certificate of Status Desired 1 Eese.gg Lﬁdr:c;ﬁonal

8. Name and Address of Current Registered Agent

weE cHARLES D BO NOT WRITE
FT.MYERS, F. 33601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or rsglstered agertt, or both, in the State of Flarida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE c a-)'/v:S b/ Jt %%% ;"/;{’V*’dﬁ’

signature. bypad or printed rame of regrstered agent and Lie § appicatie [NOTE: Registered Agert sgnatort aqured when reinstalag)
FILE NOWH! FEE 1S $150.00 9. Elsction Gampaign Financing $5.00 May Be L Lanonone4TaT o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO AddegloFees Ul.l._'.,'?bé.-'g:;.{}..gaaLU_DGE ISQ L&rj
10. QFFICERS AND DIRECTORS i | |
TME D ]
KAME WISE, CHARLES D

STREEY ADDRESS | 1635 SUNSET PLACE
GITY-ST-ZF FT. MYERS, FL 33801

TE

HAME

STREET ADDRESS
GTY-ST-2P

TITLE
NAME

s | s DO HOT WRITE

e N THIS GPACE

NAME
STRECY ADDAESS i
CIry -87-21F

TINE

NANE

STREET ADDRESS
CITY -5 ZIP

TME
NAME
STREET ADDREES I

CITY-ST-7IP

—_— . . [P ET. N A ]

12. [ hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatuee shalt have the same Jlegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered. ) =

SIGNATURE: HHes L[5 /Mﬂf ;f’r/‘f’v‘(

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

DayLma Phano ¥




