2004 -FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. # P01000114809 .

1. Entity Name

TELNET, INC.

Principzal Place of Business

2020 £ EDGEWOOD DR
LAKELAND FL 33803

Mailing Address

2020 E EDGEWOQD DR
LAKELAND FL 33803

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90730 007 ***150.00

I

I\I

i

il

JIE

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
” : 59-3760587 Not Apglicable

Z Count Z Count iti

P ounlry P cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLENN, JACLYN D
2020 E EDGEWOOD DR

Streel Address (P.0. Box Number is Not Acceplable)

LAKELAND FL 33803

Zip Code

City FL

8. The above named enlity subrnits this statement for the purpose ot changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
SIGNATURE Qaélyn £ e (A ‘1/'693 -R00Y
{NOTE: Registered Agent signate raquired when ranstating) DATE

gnalule typfi2 or printed name of registered agenl and title f applicable

9. Electicn Campalign Financing
Trust Fung Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF#ICEFIS AND DIRECTORS IN 11

TLE FD C1 pelete TILE [J Change  [T] Addition

NAME GLENN, JACLYN D NAME

STREET ADDRESS {2020 E EDGEWQOD DR STREET ADDRESS

CITY-ST-2iP LAKELAND FL 33803 CITY-ST-2tP

TITLE 3 pelere TIE [ change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY -$T-2P

TMLE O pele TmE [ Change [ Addition
TNAMET T ettt - em— e HAME - el = - - — - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21F

TILE [ Delete TILE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂw‘sr‘zw

TITLE [ Deletle TITLE [J Change  [[] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GITY-S1-2IP

TILE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S IG N ATU R E : %me‘ W&aﬂ‘?ﬂlﬂgimﬁlcﬂl CR DIRECTOR d é? aoo J

Daytirng Phone #




