- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P99000072142

1. Entity Nams
PLANETRADIOS.COM, INC.

Secretary of State

Principal Place of Business  — : Mailing Address
12155 METRO PEWY, SUITE 12 12155 METRO PKWY, SUITE 12
FT. MYERS, FL 33912 ’ FT.MYERS, FL 33812

NI I

04122005 No Chg-P CR2E034 (10/03)

. Apr 15, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AopIaFo

£65-0951381 Not Applicable

g $8.75 Acdiconal

5. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent

SRS e | DO NOT WRITE
FT. MYERS, FL 33912 _ | —— —IN THIS SPACE

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

SIGNATURE — NP ——— — -
Signature, lyped or printed nama ol registered agent and title if applicable {NOTE Rogisterod Agent signalure required when reinstatirg) . DATE
. FILE NOW!! FEE IS $150.00 o Blecton Campaion fnancing. - §5.00 vayse | UONDOONTISE
After NMay 1, 2005 Fee will be £550.00 Trust Fund Contribution, Added to Faes Uq"‘f }S(J’DE_SQDSD_DE;‘ ;.SD . m
10. OFFICERS AND DIRECTORS | T
TLE D
NAME AGNEW, HAMILTON K

STREET ADZRESS | 12155 METRO PKWY, SUITE 12
GITY- ST 2P FT. MYERS, FL 33812

LE D
NAME AGNEW,CAROLS [ S
STREET ADDRESS | 12155 METRO PKWY, SUITE 12
CITY-ST-21P FT. MYERS, FL 33212 -

TILE
NAME

e DO NOT WRITE

- ] INTHIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZIP

TTLE

NAME

STREET ADCRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

does not quaiify for the exemption stated In Section 1-19.07(3_]'(5), Florida Stalutes. | further certify that the infermaticn
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

€ empowered.
L//f; [;; 239 79/ - Gooa

}N‘fNG OFFICER GR DIRECTOR J  Dae Daytime Phone ¥

12, | hereby certify that the Infarmation supplied with this ﬂling
indicated on this repart or supplementa] report is true an
of the corporation or the recelver or tpdstee empowsred to exe
changed, or an an attachmenjwith g0 address, vwth all other

SIGNATURE:

/’ flan;d’un& AND TYPED OR P
4 Vi




