FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000080735 07-22-2004 90002 036 ***150.00
1. Entity Name ‘
POWER PAGE WIRELESS INC.
Principal Ptace of Busingss Mailing Address
3166 TAMPARD. 3166 TAMPA RD. 54084285
OLDSMAR, FL. 34677 OLDSMAR, FL 34677
P e S AT MO
Suite, Apt. #. ele, Suite, Apt. #, elc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3598237 Nat Applicabie
Zip l Country Zin l Gountry 5. Certificate of Status Desired O $8.75 Additional .
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ y Mame WA C
MCCOLLAMMATTHEW B = me e A Me (al{ o FN\Q/L-'&-K\'Q/_\,I’ )
3166 TAMPA RD. - Street Address (P.0. Box Number Is Not Acceptable) .

OLDSMAR, FL 34677

City - FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

&GNATUHEMX M)@ Jr)/\ M}/(M

Signaturs. typed o‘r’ﬁrﬁt{d name of registered agenl and titlé if applicable. (NDTE: Registerad Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSVT } [ Celete TME ( [ Change [ Addition
HAME MCCOLLOM, MATHEW B HAME
STREET ADDRESS | 3166 TAMPA RD - STREET ADDRESS
CITY-§7-2IP OLDSMAR, FL 34677 CITY-ST-2IP
TITLE M [ Delete TITLE v [ Change [ Addition
HAVE DRIGGERS, AMANDA NAME /‘1
STREET ADORESS | 3166 TAMPA RD. STE. 1 STREET ADDAESS
CiTY-ST-2IP OLDSMAR, FL 34677 CITY-ST-ZIF
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
ME = | = - - O elote TTLE - T i change ™[} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2IP CITY-S1-2IP
TITLE O Delete THLE [ Change  [J Additien
HAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P Cry-sT-2ip
THILE [ petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on Ihis repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corparation o the recsiver or frustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, ot on an atiachment with an address, wfth%ther li owgrad.
| SIGNATURE: NN WWAN Tz oY

SIGNATURE AND TYPED OF PRINTED NAE OF SIGNING OFFIGER OR DIRECTOR Date Y Baylime Pharse &




