2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
~Aug 08, 2005 08:00 AM

TNOCUMENT # G19767

1. Entty Name
TELEQUIP COMMUNICATIONS, INC.

Secretary of State

Méll']ng Address

P. 0. BOX 156
MT DORA, FL 32757 U5

Principal P!éce of Busirass

23431 ROBBINS ROAD
ASTATULA, FL 34705 1S

DO NOT WRITE IN THIS SPACE

NIRRT

Q7252005 No Chg-P CR2EN34 {10/03)
4. FEI Number ) Applied For
59-2334845 yd Not Apphicabie
N, ! $8.75 acditional
5. Certificate of Stalus Dasired E/ Bee Ronuired

6. Name and Address of Current Registered Agent

HENDERSON, WILLIAM H
23431 ROBBINS ROAD
ASTATULA, FL 34705._

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statément fof the' purpese of changing fia registered office or ragiterad agsnit, or both, in the State of Florida. | am familiar with, and accept

the gbligatians of registered agent.

SIGNATURE —

Slgnatura, typad o prined name of regislorad agen! and 4l T a0piicable

INRTTE FEGTEET(t Figent signature requived whan refnstatng) o DATE

FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing

Due by September 7, 2005

' -$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the

Added to Fees carporation did not receive the prior notice.

Trust Fund Contribution.
i0. . OFFICERS AND DIRECTORS

_ 1

TITLE DF ) : p B
NAME HENDERSON, WILLIAM H
STREET ADDRESS | 23431 RCBBINS ROAD
CITY-ST-2P ASTATULA, FL 34705

MLE S

NAME HENDERSON, MONICA L
STREET ADDRESS | 1074 CLUB HILLS DR
CITY-5T-7IP EUSTIS, FL 32736

TINE

NAME

STREET ADDRESS
CiTy-§T. 2

TITLE

NAME

STREET ADDRESS
Gy -ST- 2P

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CHY.ST-21P

LR 5 agS
08/0BAIR-B0007-012 158,75

DO NOT WRITE
IN THIS SPACE

12. | heraby ceﬂi{g that the information supplied with this’ fmng does not gualify for the éxemption stated in Section | !9.0‘??3}(?}:. :!figw_rida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the raceivar or trustee empowared ta execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is trug an

ghanged, or on an attachment with an address, with all cther like ampowered.

SIGNATU Rl?g

SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING GFFICER OH DIREGTON

Lo Mo HedPERSoN  §-03-05 3742822

Daytieng Phone




