FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOGUMENT # F02000004471 07-23-2004 90003 021 ***150.00

1. Enlity Name 7
TELAID INDUSTRIES, INC.

Principal Place of Business Mailing Address
13 WEST MAIN STREET 13 WEST MAIN STREET : ,54 064 580
NIANTIC, CT 06357 | NIANTIC, T 06357 : r

e e AU A M0

v

Suite, Apl. #, efc. Suite, Apt. #, etc.

07142004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
06-1096415 - Not Applicable

Zip Country Zn Country

. Certif P . $8.75 Additional
&, Certificate of Status Desired O Fee Required

e @,-Name and Address of Current Registered Agent _. . ____7..Name and Address of New Registered Agent

Name

PATSIGA, THOMAS A —PRTSIGA THomas A.

902 CLINTMOORE ROAD Street Address (PO, Box Number is Not Acceplable)

BOCA RATON, FL. 33487 12588 WHITE. VIDLET DRIYE.

., 'y o NAPLES FL | 2374

f changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and éccept

SIGNATURE i : - :
— e E&gnaturs typed cr printad nama of raqasmrea agent and tile if applicable. (_J ——-(NOTE: Registered Agent smnalure required when ra«nstaung) U + . 1 1S o
FILE Nowul FEE IS $150.00 9. Election Campaign Financing * ~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the.
Due by September 8, 2004 Trust Fund Contribution. | . Added to Fees corporation did not receive the prior notice.
‘ ¥ - loe - i
10, e CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11~ = -
TFLE | CEOC [ petete ME=, [ Change [ Addition
NAME PATSIGA, THOMAS A NAME
STREET ADDRESS | 12888 WHITE VIOLET DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34119 CITY-ST-2IP _
TITLE \4 : [ pelete TITLE [TF Change 7 Addition
NAME PATSIGA, WILLIAM J NAME
STREET ADDRESS | 17 WESTWOOD ROAD STREET ADDRESS
CITY-ST-2IP WATERFORD, CT 06385 CITY-ST-2IP
TTLE S : [ Delete TITLE ‘ [ change [T Addition
NAME — PATSIGA; ANN.D - HALE . -
STREET ADDRESS | 1288 WHITE VIOLET DRIVE ' STREET ADGRESS
CITY-8T-21p NAPLES, FL 34119 CITY-51-2IP
TITLE ' O pelete TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
it ‘ [] Delete TITLE [ cChange  [J Addilion
NAME ‘ NAME
STREET ADGRESS | ‘ R STREET ADDRESS . .
Cy-gr-zp C [ TR Tt T Tt e CITY-ST-ZIP I, : O T Toe. . T
TITLE o P‘j‘ﬁ.: S o __I:| Deleie o TILE ) . ! i i s COcChange [ A.dd'nt‘mn
NAME N e Noir & - T NAME ’ i A f,h- r)u “ ,m,m
STREET ADDRESS R R STREET ADDRESS w0
L e < == f CITY-ST-ZIP «~ wr|n A
12,11 hereby certify that the information supplied with thls filing-ce glify for the exempticn Stated in Section 119.07(3)i} Florida Statutes. | further certify that the information
indicated on this report or supplerflental report is e and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the carporanon or the receiver Lr frustee emp ered to exec l ﬁﬁ-- as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 Irhpdfuen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER_Q‘ DIRECTCH Date Daytime Phong #




