#/52

2005 FOR PROFIT CORPORATION Fﬂ[\L D,
ANNUAL REPORT »
DOCUMENT # H85811 05MAY 10 PH 531
TELESE, INC. .
SECRETARY CF STATE
— _ _ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1207 WO0D (T 1207 WOOD CT
PLANT CITY, FL 33563 PLANT CITY, FL 33563

Suite, ApL. #, ete, Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03) ﬂ7£b

City & State City & State 4. FEI Number Applied For
59-2614293 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fse Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Nama

TELESE, ANTHONY G. '
1207 WOOD CT Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

City FL | Zip Code

8. The above namad enlity submils this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Sigralure, lypad or printed name of cegistensd agent and Libe it applicable. {NOTE: Registared Apan: $iGnature faquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wlli be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 delete TIE Ocnange  (J Addition
NAME TELESE, ANTHONY G. NAME
STREET ADDRESS | 1207 WOOD CT STREET ADDRESS
CHTY-ST-2P PLANT CITY, FL 33583 CITY-ST-2IP
TILE v O Detete TmE Clchange [ Addition
NAME TELESE, ANTHONY L. NAME
STREET ADDARESS | 14711 CLARENDON DR STREET ADDRESS
CITY-S1-21P TAMPA, FL 33624 CITY-5T-2P
TINE \ O pelete TITLE O Change  [[] Addition
NAME TELESE, MARK NAME ey v e . —
. o] TP
STREET ADDRESS. | 6127 EAST 113TH AVE STREET ADDRESS US%H,UUF!E m’ T _11_ '3—1 r -'T’Er’:- \
onv-s1-2p | TEMPLE TERRACE, FL 33817 OITY-ST-2P 2 cadt M5--U21 &30, 0
TIME v O petete TMe O cChange [ Acdition
NAME SPIVEY, AIMEE T NAME
STREET ADORESS | 118 PHILLIPS DRIVE STREET ADDRESS
CIvY-ST-2P SEFFNER, FL CHY-ST-2P
. O Dete e D Ctage (] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1-2P CITY-ST-2P
T O3 Delete ToE O crange [ Addition
NAME | HNAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7T T fZe v

changed, or on an attachmant with an address, with all other like empowered, M AR, ﬁ'— <
C/-Z{fo S H3-752bers”
Date

SIGNATURE; 7 etec gt 7~
Daytime Phone #

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




