2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042269 Feb 14, 2005 08:00 AM

1. Eniy Name R Secretary of State
TELCOR FINANCIAL CENTERS, INC.

Principal Place of Business Mailing Address

3340 S.E. FEDERAL HWY 3340 S.E. FEDERAL HWY
SUITE 212 . SUITE 212
STLiART FL 34997 - STUART FL 34997
k]
Suite, Apt. #, etc. _ Suite, Apt #, ete. 1st MOORE CR2E034 (10!04)
City & State _ - City & State 4, FEINumber Applied For
65-1003878 Not Applicable
Zp County ap Country 5. Certificate of Status Desired [} ?ese-HTesqtf;?::jlﬁonar
6, Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
- T ) Name
RABBITT, DAVID C .
3340 SE FEDERAL HWY #212 Strest Address (P.O Box Number is Not Acceptable)
STUART FL 34897
City F L Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, yped o priniad name of ragisterad agent and tlie If appheatifa . (NOTE Registered Agert sigrafure required when wmnsiatng) DATE

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

9. Election Campaign Financing ~ $5.00 May e
Trust Fund Ceontribution.  [[]  Added ta Fees

10. ~  OFFICERS AND DIRECTORS N K2 ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11

TE D T O velets | I [Jchangs [ ] Addition
NAME RABBITT, DAVID MAME

STRELT ADDRESS | 3340 SE FEDERAL HWY., #212 STREET ADDRESS LOOONN 228575

ory-sT2p  |STUART FL 34997 _ fovrsioe 027140580044 -012 150,00

nire ) ] Deiete il O change  [J Addition
NAME NAME

STRYET ADDRESS STREET ADDRESS

Cl1y-s1-71p -5t 2w

1LE Ol belete FiLE N Ol change 3 Addition
NAME NAME

STREET ARORESS SIREET ADDRESS

CiTY-SI-4° § civostaE

TITLE O pelete 1LE T change ] Addition
NAME MNAME

STREFT ADDRESS SIRELT ADERESS

city. SI-2IP Cily-S1- 1P

e [ Delete HILE ) Change [ Acdition
WAME NAME

STREET ADDRESS SIRE=T ADDRISS

L7y -51-2p CIY-51-2IF

niLE (I petee ~~  f we [change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

ciy-8t-71p CY-ST- 7P

12, | hereby c:ea'tilfjv1 that the information supplied with this ﬁﬂng doas not qualify far the exemption stated in Seciion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 directer
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURM Davio £pbb i1t GZ{//&S’ (772)220- 9449

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Davitimo Phone #




