2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # FS5000000483

1. Entity Name
TELEGRATION, INC.

Principal Place of Business B Mailing Address
3250 BiG BEAVERRD 3250 BIG BEAVER RD
SUITE 429 SUITE 428

TROY, Ml 48084 S TROY, M 48084 HS

DO NOT WRITE IN THIS SPACE

FILED
Apr 07, 2004-68:00 AM
Secretary of State

AR AR R A e

02272004  Ne Chg-P CR2EQE4 (10702}
4, FEI Mumber ]Applied Far
52-1677628 Intat Agplicabie

5. Ceniticate of Status Desited . [ $8.75 Acditionat

Fee Reduired

&, Name and Address of Current Registered Agent

BLANTON, EDWIN F ESQ.
825 THOMASVILLE RD.
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, In the State of Flonida. | am familiar with, and accept

the ohiigations of registered agent,

SIGNATURE

SGnarnre, syped or privted name of regrsIondd SEN AN Ge N anplicatie _ {NGTE Regimiered Agent Sigrad +8Quesd when relrtsting)

DATE

8. Election Campaign Financing

FILE NO .
Wil FEE 1S5 $150.00 Trust Fund Cortribution.

After May 1, 2004 Fee will be $550,00

10, QFFICERS AND DIRECTGRS |

g POST

NAME RAUE, DENNIS

STREET Aomeess | 3250 BIG BEAVER ROAD, SUITE 429
Gr-sT2P | TORY, M

THLE

NAME

STREET ADDAESS
GITY-SI-2p

fine

HNAME

STREET ADDRESS
CITY-ST- 29

TILE

HAME

STREET ADDRESS
CiTY-5T-71p

BILE

HAME

STREEY ATORESS
CIy-81-zp

TITLE

NAME

STREEY ADDRESS
LTy -1 219

5.00 may Be ?}ﬂ?}f ?H!m_f;]. oy
kel IR Cp L T

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information sy
indicated on ihis report or supple

lisd with this fitng does not qualify for the sxemption steted In Section 119.07(3)(1), Florida Statufes. | further ceridy that the informaticn
port is true and acg and that my signatwe shall have the same legal eifect as i mads under oath; that | ar an officer o7 director

of the corporation or the receiver ¢ rustel empawered fo ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attashment with an address, with all §therflikg’empowared.

SIGNATURE: ( ‘ Co—ro

e,
SIGNATUHB. LR TYPES Uk PRINTED NAME OF SIGNING CFFICER OA DIRECTOR

Tagllme Prione #

> /7)s & a4zt ivza)




