| FILED
2005 FOI;:SSK[TR%%%%%RAT'ON Apr 29, 2005 8:00 am

1. Entity Neme 04-29-2005 90279 004 ***150.00
TELNET ONE CORPORATION
Principat Place of Business Mailing Address
8040 PARK BLVD 8040 PARK BLVD
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
2. Principal Piace of Business 3. Maiing Add’;’j“ ”“ll“lm “m ||Il||lm ll}ll Ilm Ilm ||"| |||“ “"I ||||| hl‘“l " ||I|
Sovo Pack By rd A,
Suite, Apt, #, elc. Suite, Apl. #, elc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
{akeland, AL 59-3742109 Not Applicable
Zj . i -
P } Country ‘Z:"\‘,’ 3%/6 Country 5. Ceriificate of Status Desired [ Egg?q Addiional
“« --6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narne
POMELLA, DAVID
8040 PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
/ / / City FL l Zip Code
8. The above named entity submits thi office or registered agent, of both, in the State of Florica. | am familiar with,and accept
the abfigations of registered agent
< sZebS
SIGNATURE A
Signature. Iyped or prinkad name of req:stuotfgm: and 1iie f appiicatio. (NOTE: Rogistered Agen| signatuée redurad when semstating) Y3 I
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete ME ] change [ Addition
NAME POMELLA, DAVID NAME
STREET ADDRESS | 8040 PARK BYRD RD STREET ADGRESS
CITY-ST-2P LAKELAND, FL 33810 CITy-ST-2P
e O petete VILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-51-2p CiTy-s1-2P
LE [ petete e [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-219
TIMLE 7 pelete TMLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$3- 2P CITY-57-2P
TITLE O pelete TLE ) Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-28
TITLE ] 7 Delete e [] Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cITy-sT-ZIP K : R CITY-ST- 23
12. | herelﬂy certify that the information suppli igffiling does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ang accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or edflo execute this report as requirgd b apter 607f Hlorida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with other like emp(ivj.ll
R / o
siGNATURE: X L Lid [F L
[ sonadid ano T\‘I’? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D?é Daryteri Phone #

L] 7



