B 44-.'
e

~ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

 DOCUMENT # F03000006014

1. Entity Name
TELCOVE ATLANTIC, INC.

Fli k!
PETARY
DiVSEEICOH OF CORF OHATIOHQ

05 JAN 26 AMI1: 32

<>
__11..3

Principal Place of Business

C/0 SHANTEL L. WATERMAN
712 NORTH MAIN STREET
COUDERSPORT, PA 16915

Mailing Address

C/0 SHANTEL L. WATERMAN
712 NORTH MAIN STREET
COUDERSPORT, PA 16915

2. Principat Place of Business 3. Mailing Address

O

Suite, Apl. #, elc. Suite, Apt. #, etc.

01172005 Chg-P CR2EQ034 (10/03)
City & Stale City & Stale 4. FE| Number Apptied For
25-1688221 Not Applicable
2 Country Zp Country 5. Cenificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registaran agen] and Lile f applicable.

(MOTE. Aegistered Agent signatule required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete TITLE [0 Change [ Addition
HAME GUTH, ROBERT HAME

STREET ADDRESS | 121 CHAMPION WAY STREET ADDRESS

CITY-ST-2IP CANONSBURG, PA 15317 CITY-SE-2IP

TMLE VDT O Delete TITLE O change [ Acdition
MAME BABCOCK, EDWARD HAME S S99 oe9

STREET ADDRESS | 712 NORTH MAIN STREET STREET AUDRESS e =t o e A

CITy-S1-21P COUDERSPORT, PA 16915 CiTy-S¥-2IF

TILE D jZ] Delete TITLE S O Change @:Ammsion
MAME GLICKSMAN, JOHN NAME “orves &, Meors

STREET ADDAESS | 121 CHAMPION WAY STREETADDRESS | v\, € Ynaeg Lo vl o

oiv-s-2¢ | CANONSBURG, PA 15317 CTY-57-2F Cenpashora PA (53,7

TITLE [ pelete TITLE [J Crange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIY-57-29

TITLE ] Dstete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS P

cimy-§1-21F CITY-5T-21P

TILE O petete TME [ chang: [ Acdition
NAME NAME

STREET AODRESS SIREET ADDRESS

CY-ST-7F CAY-5T-1p

12. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 1 IQ.O?SS](i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shati have the same legal ¢

fect as if made undes oath: that | arm an officer or director

of the corporalion of the receiver of frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NS —

- 43 3480

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Jares & Means

Cate Daytima Phore «

!




CORPORATION SEAVICE COMPANY’
: 072100000032

ACCOUNT NO.
REFERENCE 161979 5165606
AUTHORIZATION
COST LIMIT
ORDER DATE January 24, 2005
ORDER TIME 10:06 AM
ORDER NO. : 161979-010 A
CUSTOMER NO: 5165606 -
555 o
CUSTOMER: Julie Mason o2 G
Telcove == o5
121 Champion Way %3% :f gﬁ
:‘:‘gg. = .}'
___________ Canonsburg, PA 15317 geh w2
St
230 3 m
\D-b‘ : +
ANNUAL REPORT FILING =2 o Iy
<3 =
NAME : TELCOVE ATLANTIC, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Amanda Haddan - Ext. 2955

CONTACT PERSON:
EXAMINER’S INITIALS:



