2005 FOR PROFIT CO%P,R%BATION FILED

ANNUAL REPORT” May 02, 2005 08:00 AM
DOCUMENT # F95000000483 #oF iR T ecretary of State

1. Entity Name
TELEGRATION, INC.

Principal Place of Business Mailing Address

3250 BIG BEAVER RD 3250 BIG BEAVER RD
SUITE 429 SUITE 429

TROY. M 48084 LS TROY, Ml 48084 US

~{ NTATAER MR AT

04262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO Rosled For

52-1677628 Not Applicable
" $8.75 additional
E. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

825 THOMASVILLE RD. ’ DO NOT WRITE
TALLAHASSEE, FL 32303 . _ IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | arn familiar with, end accept
the obiigations of registered agent. ~

SIGMATURE _ - — e e mrm—— =
Signature, typed or pritied name of registared agent ang lide it applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campais‘;n Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND BIRECTORS ]
TITLE PDST
NAME RAUE, DENNIS
STREET ADDRESS | 3250 BIG BEAVER ROAD, SUITE 429 UﬂGGHUH%S??S
GTvSvar | TORY, MI . 05/03/05-80081-004 150.00
TITLE
MNAME
STREET ADDRESS
LIY-5T-20P
TITLE
MAME

plophini DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TTLE

RAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

1. | hereby certify that the informatli;m-s plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this repaort or suppfemental repart is true and accuzate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or direclor
of the corporation or the reeBiver or trustes smpowered t¢ execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atac t with an faddress, with her like empowered.
SIGNATURE: CL wud g - d ,’ZJ’ 05 2¢80L(¥ 630,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




