2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Eniity Name Secretary of State
TESGCO INTERNATIONAL INC.
Prncipal Place of Busmess Maiiing Address
2800 N. OCEAN DR, B-18C 2800 N. OCEAN DR. B-18C
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
us us
i NP
Suite Apt #, elc, Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Apphed For
34-1545816 Not Applicable
ap Couniry zp Country &. Cernficate of Status Desired .} gi'gfq(‘;rd;éﬂonal
&. Mame and Address of Current Registered Agent 7. Hame and Address of Now Registered Agent
Name
?ZRE‘P LIEYEéHg%«!{'E%?Rg&?éT[ISSI\J SYSTEM, INC. Street Address (P.Q. Box Number 1s Net Accaptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The above pamed anhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

SFMANNE YRS CT L AilgT rama of 1ag-Traredg 2gert ans iy ot Brpkcaths (NOTE Reg-stared Agent signature reauired whaen reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it PD 7 Delete i3 [ change ] Addition
AAML COSTELLO, ANTHONY C NAME
sikees afm o= 117617 RIDGE CREEK STREET ADDRESS
Cilr 5ok STRONGSVILLE OH 44136 Giry-51-ZP
n TR [ Delete iLE [J Change  [7] Additian
N ROBERT A SCHMITZ J NAME
sieeti anuesss 118911 DETROIT AVE., STE 201 SIREET ADDRLSS
CiFr-CF v ROCKY RIVER OH 44116 CITY-57-4P ) .
niLs 3 Delete 3 [change [ Adddion
R NANME
STREET ALLME S5 STREE! AQDRESS
TSRS F CIlY-ST- &P
NI O Detete ilite ] Change  [C] Additian
Hept H NAME
STl TADWE 5 STREETAQDRLSS
Clir-si v CIy-ST- 4P
T J Deleta TILE [ Change [ Addition
HAWE NAME
Unogoog1eia
STRLT A1 STREE! ADDRESS “ 02 o
e S 0/ M B0RiaA012 150, 00
it ) Deiste L [ change (] Addition
Fear NAME
STrEE ADINRE A STREET ADDRESS
CHY & o Cliv-S1-2IF

12. | hereby certfy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
ndicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recener or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment vath an address, wath all ather like emp red
SIGNATURE: ANThiowy (., COSTELLD Lg M m&i D 24H-0S STIR17) 198y |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




