2005 FOR PROFIT CORPORATION

FILED
Apr 20, 2005 08:00 AM

ANNUAL REPORT - - *

DOCUMENT # P00000084122

1, Entity Name
TELLER, INC.

Mailing Address

5267 BROOKVIEW DR.
BOYNTON BCH, FL 33437

Principal Place of Business

5261 BROOKVIEW DR.
BOYNTON BCH, FL 33437

DO NOT WRITE IN THIS SPACE

NGO A

04152005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1053646 Nat Applicatle
; sc Dsh $8.75 Additional
. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

MR T

PRESS, RENEE
5261 BROODKVIEW DR,
BOYNTON BCH, FL 33437

— — - DO NOT WRITE
------- —IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing s redistored oifice or registered agent, or bath, in tha State of Flaride. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

* DATE

Signaturs, typae of pRad naMé of registered agent and ttia I dppTicable

FILE NOWI! FEE IS $150.00 8. Election Gampaign F

After May 1, 2005 Fao will be $550.00

NGTE Registerad Agent signature required when reinstating)

Trust Fung Coniribution,

nancing_ %$5.00 May Be

Added to Fees

10. T [e] 'ETK_S'ANTj GRS

D

PRESS, RENEE

5251 BROOKVIEW DR,
BOYNTCN BCH, FL 33437

ML

NAME

STRELT ADDRESS
CITY-ST-2P

LOODO031 7343

D

PRESS, RENEE

5261 BROOKVIEW DR.
BOYNTON BCH, FL. 33437

TME

RAME

STREET ADDRESS
CITY-8T- 2P

 04/20/05-B0033016 150.00

TIMLE

NAME

STREET ADDRESS
CIvY-ST-2IP

DO NOT WRITE

TIME

NAME

STREET ADBAESS
CITY-ST-2IP

—IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TME

NAME

STREET ADDRESS
CITY.5T-2P

Secretary of State

12. | heraby certifg that the information suppiiad with This filin
indicated en thi I
of the corporation or {8 recalver or trustas empowered to execute Lhis report as ra
changad, or en an allachment with an address, with all ether like empowersd.

SIGNATURE: :

i does not qualify for the sxemption stated it Section 119.076)(M), Florida Statutes, 1 further centify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

quired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

i e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimta Phare #

if o YT EE St TRTIDL T

=22




