" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DCCUMENT # P99000079788

1. Entity Name

WIRELESS DIMENSIONS OF TAMPA, INC.

Secretary of State

Principal Place of Business. Mailing Address
12237 K UNIVERSITY MAEL 335 PARADISE #63
TAMPA, F1. 33672 INDIALANTIC, Fi. 32903

RN A

1032008 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pAr=Top— Fopied For
59-3597209 Not Applicable
O $8.75 Adqditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GOVANTES, LUIS .. - - o0 = oo DO NOT WRITE

335 PARADISE BLVD #63

INDIALANTIC, FL 32803 : IN THIS SPACE

8. The above named entipy Bpbmits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of re bd agent,
4
<

Lo, bovamnkes / Z/ 3004

SIGNATURE

T

Slmﬁum, h«pf‘i/* phited name of ragistered agent and Ltk if apolicable {NOTE. Reg'starod Agert sigratura raquired when roinstating} patel
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS [
THLE D
NAME GOVANTES, LUIS G PRES

STREET AODAESS | 335 PARADISE BLVD #63
CITY-5T.20P INDIALANTIC, FL 32903

[T

- ' (ran00

e 1otk
STREET ADDRESS
CITY-ST-2IP

8 -021 150.00

ATLE
NAME

P DO NOT WRITE

ms o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST-21IP

TIME

NAME

STRELT ADDRESS
GiTY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, O?fimi) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. 7

SIGNATURE: %ﬁ F,/ /Z 0 ﬂ/ 271°960°(( 34
QGMT:Z? IVTED NAME OF SIGNING OFFICER OR DIRECTOR Elale Daytime Phone #

Jan 10, 2005 08:00 AM



