K

"¢ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # POOOOOOO1 415

1. Entity Name
MY-TEL INC. _

Secretary of State

Principal Place of Businass Mailng Address

2550 PALM BAY RD 2550 PALM BAY RD
202 — . - 202
PALM BAY, FL 32905  _

_PALM BAY, FL 32905

AU OG0 AR

01262005 No Chg-P CRZE034 {10/03)
DO NOT WF\'ITE IN TH?S SPACE PR=TopT Feped For
. 59-3642778 . : Not Applicable
5. Ceftificate of Status Desired [ 'Ei'gesql’:f:é""“a’

6. Name and Address of Current Ragistered Agent

T TR B S T T T T e e

PINDER, CECIL
1101 RIVIERA DRIVE )

PALM BAY, FL 32805 Tl —_——

& The above named entity Submils this staterhent for the purpose of changing ts registered office or reglstered agert, or both, in the Siate of Flarida. 1am familiar with, and accept

the ubligations of registered agant. -

SIGNATURE

Signalure, typad oLprin\cd name 51 regrstefed agenl angd e 7T applicable

NOTE Pegistared Ryenl slgnsturs required whan relnstaling] ~ ~ DAIE

e = -

FILE NOWIl FEE I8 $150.00

After May 1, 2005 Feo will bo $550.00 Teust Fund Contnipution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. i OFFICENS AND DIRECTORS =]

TITLE P

NAME PINDER, CECIL

STREET AUDRESS | 1101 RIVIERA DR
CITY-ST-ZP PALM BAY, FL 32905

TILE VP ) i
NAME PINDER, SHIRLEY
STREET ADDRESS | 1101 RIVIERA DR

ity ST-ar PALM BAY, FL 32905

TiiLE
NAME
SIREET ADDRESS
CITY-ST- 2P '

- | —INTHIS SPACE

NAME
STRECT ADORESS
Cly . ST- 2P

TITLE ) o =

NAME
STREET ADDRESS
Ciry-5T-Zip

TITLE ) o Lt
RAME

STREET ADDRESS
Chy-s7-arp

= - S S Ug
503

i
[ N
5‘-.&

I 'w'-

DO NOT WRITE

12, } hereby carmf\: that Ee Information sip ?I‘ed wTF\tt‘ms filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Stenes, | funher certify that the information
i report is true and accurate and that my signaiura shall have the sama legal elfact as if mada under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered lo execute this repon as required by Chapter 507, Flerida Statules, and that my name appears in Block 10 or Block 11 i

indicated on this repart or supplementa

changed, or on an altachment with an address, Mth har tha empowersd

SIGNATURE:

afé/ﬁj’/o

NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytlme Prone #




