‘2004 FOR PROFIT CORPORA”TIGN
ANNUAL REPORT .

DOCUMENT # FO0000000599 T

1. Entity Name
TELECOMMUNICATIONS ANALYSIS GROUP, INC. i

E‘n’ncipal Place of Bu_:sih.ess' Malllng Address

12 ELMWOOD RD... s " - 12 ELMWOOD RD. LR

MENANDS, NY (12054 2% "'MENANDS,NY- 12054 | ..
1z20Y

IR RERA

07192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = T T

14-1738500 Not Applicable

ifi f i $8.75 additional
5. Certificate of Status Desired [} Fee Fogquiod

6 Name and Address of Current Reglstered Agent

T e e - - = - . — e

CORPORATION SERVICE COMPANY | . , e
1201 HAYS STREET" R - PO- N@T WH'TE

TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of petystered agent. » M
'SGNATURE”}MQ- T /9 //"0"7

Slnna(ure typed or printed name of rlglsleled agent anc title if applicable, {NOTE: Ragistered Agent signature required when reinstaling) date
FiLE NGW!Il- FEE IS5 $150.00 , 9. Eieclion Campaign Financing $5.00 MayBe | —In accordance withs. 507.193(2)(b) F.S., the
Due by September 8, 2004 Trlist Fund Contribution, 0 Added o Fees corporation did not receive the prior notice.

. e . e -
10, v QFFICERS AND DIRECTORS |
Tme . IP I —
NAME MAHONEY, SHAUN : . HOOO42 Va1 208
streer ap0RESs | 14 LONGSHADOW DR T 1171504 --01020--001  #=150.00
CITY-ST-21P LATHAM, NY 12110
TMLE S
NAME MANEY, ANTHONY : S0009 271378
STREET ADDRESS | 1 ORIEL LANE 228 05~-01001--011  #x800. 00
CITY.ST-21P RENSSELAER, NY 12144
T D SO00427E _3?:3 ~
BWE - MANEY;PATRIGK TUR -—- —— —— - = — — g e iom e SRS [ (3 == 2~ 1 ST ) ——

162 ELLIOT ROAD :
ELTE;:‘;':ESS EAST GREENBUSH, NY 12061 DO NOT WRITE

:.:LEE ;"V-AGNE; WILLIAM T o 7;77‘*7;—|N THIS_SPA:CE

STREET ADDRESS | 12 ELMWOCD RD
CiY-ST. 1P MENANDO, NY 12204

TITLE
NAME v
STREET ADDRESS . b “‘"
CITY-8T-2iP " :

TITLE . et .l L v e e . 1o o o oTein
HAME e e e . e s . S e, - .. T Y T e
STREET ADDRESS ’ : - L o .

omY-sT-2e o /7 T - o .

12. | hereby certify that the information supplied with tj does not gquality for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report isArua #0d accurgte’and that my sigraiure shall nave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad4d mpowered.

SIGNATURE: william \L)(Lcmﬁ/ 1/ [o+f S % -2.62 —(Sd

)

SIGNATURE AND TVWNTED NAME OF SIGNING OFFICER OR DIRECTOR, Toae Dayiime Phons #

V4



