2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT o - Mar 21, 2005 08:00 AM
DOCUMENT # F86000000090 T Secretary of State

1. Entity Name B
TELETRAC LICENSE, INC.

Principal Place of Business__ Mailing Address
7391 LINCOLN WAY . 7391 LINCOLN WAY
GARDEN GROVE, CA 92841 GARDEN GROVE, CA 92841
01252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ' Applied For
48-1177612 Not Applicabla
75. Certificats of Status Desired [ geaa-gesq L‘:trdaﬁ“o“ﬂ

6. Name gﬂ:l_Addren of _(i:urrent ReglstereAd Aﬁenl _ | o

CORPORATION SERVICE COMPANY o DO NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 ' o IN THIS SPACE

8. The abeve named entity submits this stalement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE ~ R : : —— : :
Signalure, typed of printed name of registored agent and title if applicable {NOTE. Regstered Agent srgnalirs recurad when relastatingl . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be UDUHQDE?IE?S
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, 01 AcdedtoFeos 03721 /05-80056-011 150,00
™ T OFTICtRs AND DIRECTORS ] '
TME CEO . - i - = - e e R
e EALES, TONY - ] L e

STREET ADDRESS | 7391 LINCOLN WAY
omy.5T-2P | GARDEN GRQVE, CA 92841

TITLE CFQ

NAME NIGEL, BOND
STREETADDRESS | 7391 LINCOLN WAY
cry-81-1P | GARDEN GROVE, CA 92841 . . e e

TLE S -
NAME GADDIS, MICHAEL

£7ADDRESS | 73971 LINCOLN WAY '
;ITRYE-ST-IJP GARDEN GROVE, CA 92841 o DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP e o B—mm - i

1me
NAME

STREET ADDRESS
oIy sT-2 A VR

VILE
NAME
STREET ADDRESS
GITY-ST-2iP : - . N

= = = e e e e e T

12. | hereby cenlify that the information supplied with this flllng does nat gualify for the exemption stated in Section 119.07(3)(1). Alorida Statutes. | further cartily that the information
indicated on this report ot supplemental repert Is true and accurate angd that my signature shall have the sarme legal effact as if made under oath, that ! am an officer or direcior
of the corporaticn or the receivar ar trustes ampowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with an address, with allsther like empowarad.

SIGNATUHE:W‘au“_a/&W <o it 7 \[zoi(os' (m%ﬁﬂ:hag‘aq—

- "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phorm #



