2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2005 08:00 AM

DOCEWENT # P99000029441

1. Entity Mame

BEEPERS 'N PHONES, INC.

Secretary of State

rﬁail}r'-n-g Addressi'
4250 PARK BLVD
_PINELLAS PARK, FL 33781

Principal Place of Business

4250 PARK BLVD
PINELLAS PARK, FL 33781

DO NOT WRITE IN THIS SPACE

TR A

06282005 NoChg-P  GR2E034 (10/03)
4, FEl Number Applied For
59-3567187 Not Applicable
$8.75 additional

5. Cestificate o Desire:
Certifi { Stetus Desired | Feo Required

8. Nome and Addross of Current Rogistered Agent

GROW, ADAM
4250 PARK BLVD .
PINELLAS PARK, FL 33781

IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ohligations of registered agant.

élGNATUPF

Signatre, typed or printed name ol registered agent and e if eppicable

[NOTE ‘Rigisierad Agent signatur required when reirglaling)

FILE NOWII! FEE 1S $150.00

Due by September 7, 2005 Trust Fund Centribution. .

9. Elaction Campalgn Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

O corporation did not receive the prior notice.

0. OFFICERS AND DIREGTORS [

P

GROW, ADAM J

13854 LAKE POINT DR
CLEARWATER, FL 33762

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

T TR T T T T

LOO00N59308
- 0RIA05-B0001-010 150.00

TTLE

HAME

STRELT ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry-81- 2P

TITLE

NAME

STREET AODRESS
Cry-s¥-2p

DO NOT WRITE
“IN THIS SPACE

TINLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET AQDRESS

CITY-ST-IIP

12. | hereby certily that the information

of the corporation or the receiver arfirust
changed, or on an attachmen?t with an a

SIGNATURE: ©

| other like empowered,

%S not gualify for the exemption stated in Section 119.07
Inclicated on this repart ar supplemgntalNeport is trus angaccurate and that my signaturs shall have the same legal effect as if made under oath; that [ am an officer or director
smpoweregdo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

?){T)‘, Florida Statutes. | further certify that the inforration

Lé/ZD‘i/O‘S (727)5d1- 7243

SIGNATURE Arn‘wm OFR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




