2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000025943 Apr 15,2005 08:00 AM
1. Ently Name . Secretary of State
TELE-COMP MARKET DEVELOPMENT, INC.
4
Princigial Place of Business . _7 Mailing Addréss
340 E'AST HILLCREST STREET - 340 FAST HILLCREST STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
iR SRRSO IR I
Suite, Apt. #, ete. T 1;_ s Suiie, Apt. #‘ eic. ) - ’ " 1st MOORE CR2E034 (10[04)
City & State T T City & State i i 4, FEI Number Applied For
- i ] 589-3632069 . Not Applicable
Zie County o Country 5. Cerlificaie of Status Desired | fi'gfqlﬁiﬂm”a’
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T . T e Nmé‘ RS -
QLETE?AI\SLTJ IL-Jﬂtl)_,EgR%ST STREET Strast Address {P.0. Box Nurmber is Not Acceptable) B
ALTAMONTE SPRINGS FL. 32701 -
City h FL Zip Code

8. The above named entity sUBmits this statement for the purpose of shanging its reglsiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE e e - — -
Signatute, typed of prifled hame o tegislerad agéiTand tHle f applicebis {MITE Ragistarad Agent sgnaters raquired when renstanhg) - BATE
FILE NOW1!! FEE I$ 150,00 - - 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fec Will Be $550.00 Trust Fund Contribution  []  Added to Fees

Make Gheck Payable to Florida Departrnent of State
10. N OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P T - Olodete  ~§ woe T [ Ghange ] Addition
NAME HINTON, JUDITH E NAME LOnnnnE0engs
STREET ADDRESS : 340 EAST HILLCREST STREET STREET ADDRESS B4/ 50580001 -002 150.00
LTy 5139 ALTAMONTE SPRINGS FL 32701 CTv. ST P
TITLE VP o o O3 batets ¥ s ) [0 thange [ Addition
NART HINTON, DAVID R HAME
TIREET ADDRESS | 340 E. HILLCREST ST. . STRELT ADDRESS
CIry-ST-2IP ALTAMONTE SPRINGS FL 32701 oy SE 2P
ik ' © T Delets Rl ’ O change T Addition
NAME NAKE
STREET ADDRESS STREE T ADDRESS
City-ST. 2P . OITY-SI-7IF
niee o O pelete e [ Change [ Addition
HeME NAME
STRIET ADDRESS STREET ADDRESS
CIrY. S7-21P CIFY-SI- 2P
IILE ) T T Cloeee -~ J e ) C7 charige [T Aadiion
HAME NAME
STREET ADDRESS SHICTT AQORESS
iYL SE- 2P LTy -S1- 7P
e - O celets M Jchange [ Addition
NAME RAME
STREET ADDRESS SIRECT ABDRESS
Ty -51- 7P CITY-ST- 2P

12. \ hereby certify that the information supplied with this ﬁling does net qualify for the exémpticn stated in Section 119 07{3)1}, Fiorida Statutes ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.,

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF $1

Jubdh & Wiadon _Hlofor 4o 331bins

FFICER CRDIRECTOR Data Davime Phona #




