2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17, 2004 8:00 am

1DEOCNUMENT # P98000081862 Secretary of State
. Entity Name
. 03-17-2004 20030 009 ***150.00
FLORIDA TWO-WAY RADIO NETWORK, INC.
Principal Piace of Business Mailing Address
8151 SE SKYLARK AVE P.O. BOX 586 -,
HOBE SOUND FL 33455 HOBE SOUND FL 33475 : .
Y T AR ARED
l"’7-7~ S W Huowi et A /s 03, ¢ F8027 8
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Pa-./ ) +Lu/ P C/ F/ ?OV Si'qu Li £, FI 65-0937757 Net Applicable
Zip Country Zip Country " - $8.75 Aaditional
“ 5. Certificate of Status Desired O h
e ?.5-3 stL v 3"'?58’—0273’ 5+Lu 4 & Fee Required
- ~ 6. Name and Add:s[; of g.l-rrem Registered Agent 7. Name and Address of New Registered Agent
— . i e e e m o v—— = - Namey .y . . _. . . _,,___,.‘/,,\ e it e f e
DECKERT. TMOTHY M ___ ey ”*”“‘,‘jr Ac’fm:;fﬁ p
1850 FOREST HILL BLVD SUITE 204-A 1472, R ==

WEST PALM BEACH FL 33406

APt St Luci e FL ‘ Y5y 3

8. The above named enlity submits this staternent for the purpose of changing its regfstepdd office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the chligations cf registered agent.

sxGNAmREFb be A UJa,uv&/Qa, }7,.,55 M//\A/M 2A-5~-04

Srgnatufe typed or printed namne of registered agent and titie if appl:cab‘e {NOTE: HéngTSrEd Agent sugr'aturs required when rainstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE VD 1 Dalete TLE P PsT 2, b L hange [ Addition
NAME WARNEKA, ROBERT NAME Warmwe A ¢ Peys /”4 -
STHEES ADDRESS | 8403 SE WOODMERE STREET swEranoRss | g 7p Db Hupicw
cry-sT-2p - |HOBE SOUND FL 33455 CiTY-35- ZIP o + 54 y b e Ft 2495 3
TITLE O Delete TITLE 7 [ Change  [3 Addilion
NAME ' NAME
STREEF ADDRESS STREET ABDRESS
CITY-$7-2IP CITy-87-21P
TITLE [ Detete TITLE ’ Qchange ] Addition
[TNAME = freemst e R i e e e B e - _— e e mmm e e s va o i m—— PR
STREET ADDRESS STREET ADDRESS
CITy-5T-219 CITY-ST-2IP
TITLE [ Dalete i TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST- ZiF
TE [1) Deiate TRLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cy-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2F CITY-8T-21P

12. | heraby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 director
af the corporation or the recetver or trustee 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 attach t with an address, with all other like empowered.
SIGNATURE: /p AMZ- Robet Prioey redce Pres 3-5-07 77257942

NA“URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phong #




