2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT =~ = - Mar 22, 2004 08:00 AM
| DOCUMENT # F98000005985 TR Secretary of State

1. Entity Name
TELE-TRACKING TECHNOLOGIES, INC.

Prncipal Place of Business Maiting Address

THE TRMES BUILDING THE TIMES BUILDING
TTH FL, 336 FOURTH AVENUE TTH L, 336 FOURTH AVENUE
— — I REACH M AR
02262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE| Mumber = Appﬁ%ed-{:::)f- —
25-1828750 = ) Not Applicable

. - " N $8.75 Additional
cee 5. Certificate of Staius‘l‘ﬂg-surfd- D Feo Required

6. Name and Address of Current Registered Agent . B [ B

CORPORATION SERVIGE COMPANY o
1201 HAYS STREET - DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad cifice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the clligations of registered agent.

SIGNATURE e e eem e - e s e : . o - Attt
Sigratire, yped or printed name ol registéred agent and lile if applicable (NOTE. Registered »_\geﬂl signalure rgqujrpq ;\*enreir\s ting) . e _:D_ATE.
¢. Election Campaign Finanging $5.00 vayBe
Aftel!: :!:I-Eyﬂl?‘:éng!EeEal\?uif;'fg .ggSO.UO Trust Fund Contribution. O Added to Fees
T T OFFIGERS AND DIRECTORS 1 | —
e D
NAME NAGCEY, GENE
STREET ADDRESS | 1140 COPELAND RD .
arv-st-zp | LEECHBURG, PA 15656 . . - UOO000053380
e S6C (13/22/04~80040-024 150,10

NAME ROBERTS, KIMBERLY G
STREET ADDRESS | 623 HARBAUGH STREET
CITY-ST-21P SEWICKLEY, PA 15143

TTLE o
NAME ZAMAGIAS, MICHAEL G

336 FOURTH AVE., 8TH FLOOR ' '
s | pUSRUROR.PA ERI DO NOT WRITE
13 DFOT )
:;u STEPHEN, KIRK ’ IN THIS SPACE

STREET ADDRESS | 128 RADCLIFF DRIVE
CirY - ST-2IF PITTSBURGH, PA 15237

TITLE PD

NAME SANZO, ANTHONY
STREETADDRESS | BLACKBURN RD ] )
crv-st-z¢ | SEWICKLEY, PA 15143 _ . ———m
TTLE
NAME . . |
STREET ADDRESS
CITY-ST-2P o o A o ) . . ey

12, | hereby certify that the infarmation supplied with this fillng does not quaiify for the exemption stated in Section 119.0?%3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an atlachmeant with an addrgss, with alt other ke empowered, -

SIGNATURE: MW
NATURE AND TYPED OR TED NAME OF SIGKING OFFICER CA DIRECTOR

BN - P 7 R
Date K Daylime Phona #




