2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F02000001185 Mar 18, 2005 08:00 AM

1. Entity Name .
TEL ENATIONAL COMMUNICATIONS, INC. Secretary of State

Principal Place of Business ' l‘;ﬂéil‘mg Address
7310 WOOLWORTH AVE, 7370 WOOLWORTH AVE.
OMAHA, NE 68124 _ OMAHA, NE 68124
< L R
Suite, Apt. #, etc. o Suite, Apt, ¥, etc. o 02222005 Chg-P CR2E034 (10/03)
City & State T T City & State ) ’ 4. FE! Numier Apphed For
- _ 91-1828240 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi‘ggql’l}?s;ﬁ"“al
@, Name and Addreas of Currant Registered Agent o 7. Name and Address of New Rogistered Agent
R e - Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 : - e
WESTON, FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. S

SIGNATURE — " - . —
Signature, typod or prittad nama of ragistered agent and title if acpiicatie [NCUITE" Registered Agent signatura raqulred when refnstating) DATE
FILE NOWII EEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PD [T Delete e [ Change [ Addition
NAME CANFIELD, CHRIS NAME .. o
' Wlaew
STREET ADCRESS | 52 MARKS LANE STREET ADORESS o HOOROCER41 5
onv-sezr | BRECKENRIDGE, GO 80424 oTY-51.20 03./18/05-80042-003 150,490
e vSD - ' Ci Dekete e O Change [ Addition
NAME PRACHAR, MIKE NAME
STREET ADORESS | 4760 BRUNO ROAD STREET ADDRESS
CITY-ST-717 EL SOBRANTE, CA 84803 CITY-51-2ZP
me D - ‘ 3 Delete mE Dl Change 1] Addilon
NAME CANFIELD, KARI NAME
STREET ADDRESS | 52 MARKS LANE STREET ADDRESS
CITY-5T-28 BRECKENRIDGE, COQ 80424 CITY-§T-ZP
e ' [T Oelete e [ Change L] Addiion
NAME NAME
STREET AUDRESS 7 STREET ADDAESS
oITY-5T-ZiP - CITY-ST-2ZP
TE - . - [ oeiere e [ Changs L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy ST-2P CITY-5T-2P
TME - o Doeete  § mE [Jchange L7 Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P

12. theraby certity that the information supplied with this filing does not quiiify for the exempiion stated In Section 119.87(3)1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empo\yereE to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W)

changed, or on an attachment witpan address, wged
Chris Canfield

SIGNATURE:

SIGNATURE AND TYPEE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytima Phona #




