FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Nameo
C/D MOBILE TECH'S, INC.
Principal Place of Business Mailing Address q UU U 3 b U :,
512 ELAND 1635 SUNSET PL
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33901
T s LT
Suite, Apt. #, etc. Suite, Apt. #, glc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0782172 Not Applicable
2 —— — ) ‘(iclu-nlryi L I - Zip__ - . Eoumry - | 5._Certificate of Status Desired . [ . g:;'gesql‘:fﬂi?“f_'_ .
6. Name and Address of Current Registerad Agent 7. Nams and Address of Naw Registered Agent
. Name [
WISE, CHARLES D
1635 SUNSET PLACE Street Address (P.O. Box Number is Not Acceptable;
FT. MYERS, FL 33901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office of regisiered agent. or both, in ihe State ot Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE : .
. T Signature, typed of prmied nama of regrlered agent Bnd Bl d appbcatia. {NOTE- Reg:stared Agert KGRI (BOUDI WIKT rentalng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Detets THE [ Change  [] Additian
NAME ) WISE, CHARLES D NAME
STREET ADORESS | 1635 SUNSET PLACE STREET ADDRESS
erv-st-20 | FT. MYERS, FL 33901 CIy-51- 2
UHLE " elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
HILE 1 petee TILE [ Change [ Addition
 NAME. - = wmm— e e e e e e CHAME o - - — - -
STREET ADDRESS STREET ADDRESS
CITY- S7-2F CATY-ST-2IP
TImEe O Datate THLE [ change [ Addition
NAME NAME
STREL T ACDRLSS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petete TRHLE [ Change [ Aadition
NAME NAME
STHEET ADURESS SIREET ADDRESS
CIrY-S1-2P cy-Si-zP
TLE [ petete THLE [ Change  [J Adettion
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy-st-me v |t T s e CITY-S1-20P i}

12. | hereby c‘enﬂg_mat the information supptied with this filing does not quatify for the exemption statad in Seclion 1 19‘07%3)(”, Florida Statutes. | further certity that the information..-
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgcior ™
of the corporaticn or the receivar or trustas empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer with addrj%he%ed r— /

SIGNATURE: g [~ O

'AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prote ¥

S



