2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2005 8:00 am

DOCUMENT # F04000005563 ecretary of State
1. Enty Name 04-26-2005 90170 025 ***150.00
TELETECH SERVICES CORPORATION
Principal Place of Business Mailing Address . -
9197 S. PEORIA STREET 9197 S. PEGRIA STREET
ENGLEWOOD, CO 80112 ENGLEWOCOD, CO 80112
T e VAT GRTER AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 041320056 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
84-1366615 Not Applicable
2Zi i )
® Country ap Country 5. Cartificale of Staus Desired 0 gese-:?q lﬁ::lsc;honal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the pur;p_)ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ghligations of registered agent. I

- N

SIGNATURE H i
Signaiwe, typed of printed name of registered agent ang L if apu!lcabte B {NOTE: Reg-slered Agoril mgrabure roqured whan reinstating) DATE
FILE NOWII! FEE IS $150.00 I 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 | Trust Fund Contribution. O  Added to Fees
10. - _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ov X - [ Delete TILE [ change  [3 Addition
NAME LACEY, DENNIS ) NAME
STREFT ADDRESS | 9197 S. PEORIA STREET i STREET ADDRESS
CITY-51-21P ENGLEWOQD, CO 80112 te CIY-5T-21P
e DS [ Delete e =) ecre-G-a,val X[ Change [ Additon
NAME O'LEARY, SHARON NAME Sharon "Leary
STREET ADDRESS | ©197 S. PEORIA STREET STREETADDRESS | 3 \ Q3 71 5. Peoria '
ary-S-2P | ENGLEWOOD, CO 80112 ov-stze | £ gl e(_uooG! ) Co v
niLE P (A petele TME Presiden+t {J Change ﬁ»\dﬂiuun
WAME HOWARD, GARTH NAVE Brian Delaney ar
STREET ADDRESS | 8197 S. PEORIA STREET STREET ADDRESS 19 4. P-ea | el
CHY-ST-2IF ENGLEWOOD, CO 80112 CITY-ST- 2P na e.UJO@d; Co solia
miE T T Oelete g = O change [ Adcition
HAME BREEN, KAREN NAME
STREET ADDRESS | §197 S. PEORIA STREET STREET ADDRESS
CIY-ST-71 ENGLEWOOD, CO 80112 CITY-ST-2IP
TITLE [ Detete TITLE Director O change X Addition
NAME HAME C',hr‘l‘ﬁ‘ftj T O'CCJV‘”U_';
STAEET ADORESS smesrooness [ 1QT S, Pepria 5.
CITY-$1-2P ov-stae | an e LUOCJO() 0172
TILE 3 delete TINLE [0 Chenge  [J Addinon
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2P oY~ $7- 2P

12. | hercby cerlity that the information lied with this filing does not quality for the exemption stated in Section 1 19.07?3](1). Florida Statutes. | further certify that the information
indicated on this roport or supplerg port is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirgctor
of Iha corporalion or the receiyegr truflee Aribwyasred to execute this report as required Dy Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, gr on an attachmg iiPnall other like empowered.

SIGNATURE: /\// Qﬁ/ 05 303 -397-519/

SIGNAEUHE AND 'rvvfn oR RritrEo NAME OF SIGNING OFFICER O DIRECTOA / Date Daytine Phone #




