¥ 1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

<« K

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # P01000011785

1. Entity Name
TELEZON, INC.

Secretary of State

Majling;ﬁ;ddrss;
3350 BUSCHWOOD PARK DR.

STE 265
TAMPA, FL 33618

Principal Place of Business

3350 BUSCHWOOD PARK DR.
STE 265
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

AR A AR MRVAR

03232004 No Chg-P CR2E034 (10/03)
4. FEI Number Apotiad For
02-0577904 Not Applicabls
- . $8.75 additional
5. Cemflca?e of Stalus I?eswad O Fee Required

e we

E. Name and Address of Current Registered ﬁgent

CAROSELLA, FRANK

3350 BUSCHWOOD FARK DR.
STE 265 '

TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

NNy

8. The above named entity submits this statement for the purpase of changing its registered office or
tha obligations of registered agent.

SIGNATURE

registered agent, or both, in the‘State of Florida, | am familiar with, and accep

Signalure, typed or printed name of registered agent and tide it applicable

{NOTE. Registered Agent signaturs raquired when reinstating)

DATE

8. Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2004 Fee will be $550.00

$5.00 May Ba
Addad to Fees

0. "~ OFFICERS AND DIRECTORS

]

PTC

CAQSELLA, FRANK

3350 BUSHCWQOD PARK DR., #265
TAMPA, FL 33618 )

TMLE

NAME

STREET ADDRESS
CiTY-5T-2ip

VSDM

CONNORS, SEAN

3350 BUSHCWOOD PARK DR., #265
TAMPA, FL 33618

TTLE

NAME

STREET ADGRESS
CITY-sT-2P

TME

NAWE

STREET ADDRESS
CITY-5T-21P

e

NAME

SIREET ADDRESS
Criy-sr-ap

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NANE

STREET ADDRESS
CITY-ST-2IF

__loooonoseils . T
(13/25/04-80017-014 150, 00

DO NOT WRITE
IN THIS SPACE

that the information supplied with thig filing does not qualify for the exemption stat

12. | hereby certi{% ng
is report or supplemental report is true an

indicated on
d.

accurata and that my signature shall have the same legal e

ad in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

{fect as if madae under oath; that | am an officar ar director

of the corporation or the receiver of it ermpowered {0 execute this repont as required by Chapler 607, Florida Statttes: and that my name appears in Block 10 or Block 11 if
changed, oronan attachme ess, with all cther like empowere

Prenty

SIGNATURE:

/2

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore

3/ 3ty (#i3)gss - Yo2




