2005 FOR PROFIT CORPORATION

'~ ANNUAL REPORT (AR) FILED
DOCUMENT # F96000002028 S Feb 04, 2005 08:00 AM
1. Entity Name e Secretary of State
TELCASH-AMERINET, INC.

Principal Place of Businass Maling Address

14715 SW PEACHTREE DR 16807 B US HWY 19 N
T[éiARD CR 97224 T 8I§EARWATER FL 33764
U _

Sulte, Api. $#, elc. - Suite, Apt. #, ek':. " 15t MOORE CR2E034 (10!04)
City & State = City & State 4. FEINumber Applied For
_ . _ _ 83-1145706 Nat Applicable
o Country e Couriry 5. Certificate of Status Desired $8.75 acditional
B 7 S Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
Iggg_f:ré.d\élTHCvl\}fEL‘ngJNJR Strest Address (P.O. Box Number s Not :Acceptable)
CLEARWATER FL 33764 -
City ' T TRERE

8. The above named entity subn;iis this sﬁatement for the purpose of changring'its registered office or registered agent, or boti“:.,”in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - N . o - ) R R
Sigralea, yped of privted ngme of legiiered spent arduls  appheable [NOTE Regesisrad Agent sgnalue tequired wher temsiating) DATE
FILE NOW!l! FEE iS_ $150.00 9. Election Carmpalgn Financing $500 May Be
After May 1, 2005 Fee Will Be $550.00 - . TrustFund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State

10, o O?FTCEIL-RS AND BDIRECTCRS _F 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

WLk DPS O pelete niLe HONOooA Lid4E {J Change  [J Addition
KAVE KERLIN, DAVID Nkt N0/ 05-80017-011 158,75
STREFTADDRESS 14715 SW PEACHTREE DR SIREET ADDRESS
CrY-gT-BR TIGARD OR §7224 CITY-51-2iF

HILE [ Dalete nuE [J Change [ Addition
NAME N

STREET ADDRESS STRELT ADORESS

CHY-ST-BF Lr¥-51 3P

g 1 Dejete 13 I change [ Addition
HAME NANE

GIREET ADDRESS STREET ADDRESS

GITY. 5T. 24P Cif-ST-HP

it O Detete Ttk [] change [ Addition
NAMC NAME

STRE[T ADDRESS SIREETADDFLSS

CliY-ST- 2P .Sy

e ] Delste itk [ change [ Addition
NAME NAME

SIRECT ADDRESS - ' STREETADDRESS

cITY-5T-21P N ) CTY.ST-BF

Inie 1 etete TRE [T change ] Addition
N NAME

STAEET ADDRESS . ’ STRECT ADRFFSR

City-ST-2iP . : City- 5179

12. Fhereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Flanda Statutes. | further certify that Ihe informatien
indicated on this repart or supplemental report is true and agsyrate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of tha corparation or the receiver or ruglee empowered lo e te this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 of Block 11 if

changed, or en an attachment with an resgWwith all pther ikéempowered.
SIGNATURE: t \ L?BJGS GSU]B 524 -R94T]

SIGNATUAE AND T\'Pﬁ\ R FRINTED NAME OF slei(a OFMCER OR DIRECTOR T

Date




