——— : FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F94000002264 05-04-2004 90134 021 ***150.00

1. Entity Name

TELECORP PRODUCTS, INC.

Principal Place of Business Mailing Address T

2000 EAST OAKLEY PARK ROAD 2000 EAST OAKLEY PARK RCAD

STE 101 STE 101

WALLED LAKE, MI 48390-1501 US WALLED LAKE, MI 48390-1501 US

s P s AR O
Sulie, Apt. #, etc. Suite, Apt. #, elo. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

38-2554392 Nat Applicable
Zip Country Zp Counry 5. Certficate of Status Dested [ $0-79 Addilional
- " e Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

C T CORPORATION 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 purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
i ;‘ H i, 0. .Signaiue, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1‘ i - : '
FILE NOW!!I! EEE 1S $150.00 9. Election Campaign financing $5.00 May Be

After May 1, 200& Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
i P 7 Delete L 1% O Crange /XY Addtion
NAME M. SCOTT MACCANNELL HAME Tion Stewart
STREET ADDRESS | 5 HASTINGS DR. STALETAD0RESS | L5y A ttem D
cmy-sT-2f | UNIONVILLE, ON oITy-§1-2 Pourlingten L, ON
T O Defete e J () Change [ Addition
HAME NAME
STREET ADCRESS : .- - --— R~ STREET ADDRESS
CITY-ST-70F OITY-§T-2IP
TIMLE ) ) 1 oelete _§ mLE _ [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiY=§T-ZiF" = - —= -~ .. - - - CITY-8T- 210~ . —_ - .
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-21¢ CITY-S1-2IP
TUTLE ) Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P
TTLE . J Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF : COITY-$T21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes, | further certify that the infermation
indicated on this report 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE:

A-25-0 245 [ 9o 1300

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




