2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # P00000025943 Secretary of State
1. Entity Name %] 50.00
03-22-2004 90034 050 .
TELE-COMP MARKET DEVELOPMENT, INC.
Principal Place of Business Mailing Acdress
340 EAST HILLCREST STREET 340 EAST HILLCREST STREET JEUMDI VL
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, otc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3632969 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HINTON JUDITH C

340 EAST H|LLCREST STHEET Street Address (P.Q. Box Number is Not Accaptable)
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florica. { am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Sig a}ure typed ar pnnled name of regnstered agent ano Ttk f appicable. {NOTE. Registerea Agent signature requirsd when femsmung)

‘F"'E NOW'!! FEE IS $150'00 9. Etection Campaign Financing $5.00 may B
Aﬂer.MayJ,-‘ZOM‘ FEe will be $55D.DO' ) - ) Trust Fund Contribution. [ Add-ed to F?u;s °
g Make Check Payable to Flonda Department of Sia!e
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O oelete TITLE [Jchange (] Addition
NAME HINTON, JUDITH E NAME
STREET ADDRESS | 340 EAST HILLCREST STREET STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32701 CiTY-ST-2IP
TIE VP 1 Delete TITLE {7 Change ] Addition
NAME HINTON, DAVID R NAME
STREET ADDRESS | 340 E. HILLCREST ST. STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32701 CITY-ST-21P
THLE [ pelete TME [ change [ Addition
NAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY- SF-2IP
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-7IP
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frie and accurate and that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: E Mota.  Tudith £ /%mr’cm 5 /200 Yr7:33/605

?’IG RE AND TYPED CR PRIN‘I'ED F SIGNING OFFICER OR DIRECTOR Daytime Phane #




