2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 25, 2005 08:00 AM
DOCUMENT # P98000007983 HER Secretary of State

1. Entity Name . __
PHONE SUPERSTORE, INC.

principal Plage of Buginess T Mailing Ac;ldress B
4612 HYPOLUXO ROAD 6612 HYPOLUXO ROAD
‘LAKE WORTH, FL 33467 o LAKE WORTH, FL 33467
03142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o oo AopTor
65-0807714 Not Applicable

$8.75 Additionat

5, Cerbficats of Status Dasirad O Fee Required

6. Name and Address of Current Registerad Agent

HARKINS, MICHAEL C~ . T DO NOT WRITE

8689 WINDY CIRCLE

BOYNTON BEACH, FL 33437 ~ IN THIS SPACE

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

SIGNATURE . . — "
Sgrature, lyped or privte] nama of regislered agent and Iile i applicable tNUTE Reg® sreren Agenl srqnalurs requlred whan relnslating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5_0[] May Be
Aftaer May 1, 2005 Feeo will be $550.00 Trust Fund Conribution. 4 Added to Fees
10, . -*  QFFICERS AND DIRECTORS 1
TILE P
NAME HARKINS, MICHAEL C —
S$TRELT ADDRESS | B6B9 WINDY CIRCLE ’ HNoE? e
Grv-st2F | BOYNTON BEACH, FL 3337 _ R ATS P02 1 2016 150,00
TILE VD
NAME HARKINS, COLLEEN

STREET ADDRESS | 8689 WINDY CIRCLE -
CiTY -ST-2IP BOYNTON BEACH, FL 33437

TITLE D
NAME HARKINS, MICHAEL C

STREET ADBRESS | 8689 WINDY CIRCLE - DO NOT WR'TE

CITY-5T-2P BOYNTON BEACH, FL 33437 _

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY -ST.2IP

THLE

RAME

STREET ADDRESS
QY- ST-2IP

TTLE . . = s . - — .
NAME

STREET ADDRESS
QITy-5T-2iP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptnon stated in Section 119, O?§3)(i) Florida Statutes | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all ather like empowered

SIGNATUF{E:C”'aUJ N7, /-r%wjdﬂa Cbueay M Harking -vp 315705 56433800/

SIGNA‘I’UR}'&ND TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR Daytirng Phona 4




