2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P00000042269 ecretary of State
1. Entity Name %51 50,00
04-12-2004 90287 022 :
TELCOR FINANCIAL CENTERS, INC.
Principal Place of Business Mailing Address
3340 S.E. FEDERAL HWY 3340 S.E. FEDERAL HWY
SUITE 212 SUITE 212
STUART FL 34987 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11’:03
City & State City & State 4, FEI Number Applied For
65-1003878 Mot Applicable
Zip Countey - ap Couriry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o Name

RABBITT, DAVID C

3340 SE FEDERAL HWY #212 Street Addres;s (P.0. Box Number is Not Acceplable)
STUART FL 34997

City FL .;.ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Fleriga. 1 am fammar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il apphcable, (NOTE: Rogrstared Aganl signature required whon rainstahng) BATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE L] Change  [3 Addition
Maad RABBITT, DAVID - NAME

STREET ADDRESS | 3340 SE FEDERAL HWY ., #212 STREET ADDRESS

CITY-57-2IP STUART FL 34997 CITY-ST-7IP

TE [ Delete TIMLE [3 Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P .

TIMLE . - - Opelele — -~ § me -~ ' [ change [ Additien

NAME NAME

STREET ADDRESS R . . — o _ STREET ADORESS _ : _ _

CITY-ST-2P CITY-ST-7iP

TITLE O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TE . [ Delete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST-2IP

WLE ] Detete hIES [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ermppowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an g with an ad , with alt cther like empowered.

SIGNATURE: Pz, Dario Fabbitt 4/4/9% 7 72/1.00 94/ F

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafime Phone #




