FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # FOZOOOOQSBSQ 03-16-2004 90036 038 ***150.00

1. Entity Name

TELLY, INC. OF OHIO

Principal Piace of Business Mailing Address
8636 MUD CREEK RD 8636 MUD CREEK RD TS
OAK HARBOR, OH 43449 OAK HARBOR, OH 43449 34030163

AR WAV AGER

03082004 No Chg-P CR2E034 (10/03)

47" FEI Number = S Applied For
34-1934965 Not Applicable

$8.75 Addgitional

Fae Required

B

5. Certificate of Status Desired 0

£ 3,

IR i3 ey i Jo
6, Name and Address of Current Registered Agent

TELLIARD, JAMES
109 OCEAN KEY WAY
JUPITER, FL 33477

8. The above 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 acc
the obligations of registered agent.

apt

7 R

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. " ¢ QFFICERS AND DIRECTORS |
e Pres &g <+ Treascre €
NAME BENES, CHARLES ~

STAEET ADDRESS | 8636 MUD CREEK ROAD
CITY-ST-2P QAK HARBOR, OH 43449
TILE -
NAME T ARD, EL

STREET ADDRESS | 318 S AY CIR.
oimy-st-zp —-|- TER, 33458

TITLE

NAME

STREET ADDRESS
CITy-S8T-2IP

THTLE

NAME

STREET ADDRESS
CiTy-§T-2P

me
NAME
STREET ADIDRESS, |.
CITY-ST-2IP ; v

TITLE
NAME
STREET ADDRESS
CITy-§1-2p R3sTRE k

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), 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 legal effect as if made under cath; that | am an officer ar girector
of the corporation or the receiver or trustee empowered 1o execuie this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addres th all other like empowered.
SIGNATURE%K‘ Céo“’ cs '4 @MC:‘ Ero-c¥ Y12~ 707-¢¥ 2’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o




