FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000001490 ecretary of State
1. Entity Name 04-16-2004 90075 046 ***150.00
TELESE AND SCHMIDT, INC.
Principal Place of Business Mailing Address '
5532 US HWY 19 5532 US HWY 19 Jauusms -~
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652
e S 00O

Suite, Apt, #, ete. Suite, Apt_ #, sic. 02262004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

— o~ Uo 472673 Not Applicable
Zp Country zp Country 5. Certilicate of Status Desired  [] ?g-g?qmmm
8. Name and Addreos of Current Ragistared Agent 7. Name and Address of New Registered Agent
- (P P ORI - P —. |. Name._. I e m e es oo
MORRISON, THOMAS K ESQUIRE
MORRISON & MILLS, P.A. . Street Address (P.Q. Box Number is Not Acceptable)
1200 W PLATT ST STE 100
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statement for the purpoge of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
gnEtre, typed or printsd name of ragistared agent and titke if applicabis. (NQTE: Regrstaned Agant signature raduired whan rainsiating) DATE
FEE 9. Elaction Campaign Financing $5.00 May Be
AfterF %Ey.!l?% Foelalsll.'bsg-ggso_oo Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIﬁECTORS IN t1 )
TmE DP [ petets TTLE [change [ Aadition
NAME TELESE, MARK T e NAME : '
STREET ADDRESS | 4415 BEACH PARK DR ) SEREET ADDRESS
CAY-5T-2P TAMPA, FL 33608 SITY-St-3P
e Vs [ Delete e . O chane 3 Addition
NAME SCHMIDT, WILLIAM J NAME
STREET ADDSESS | 5532 US HWY 18 SFREET ADDRESS
Ciy-st-2P NEW PORT RICHEY, FL 34652 CITY.S1-2P
TME T L] petete e O change T Addition
NAME SCHMIDT, TRISHAR ) NAME
= SIREET ADURESS” | 5532 US'HWY 18 = ~—=+" =% - SPREET ADDRESS | ~ - =T T -
CITY-5T-7P NEW PCRT RICHEY, FL 34652 ciy-sr-2p
E Clpess  f e [CJchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-5T-2P Cmy-57-2P ‘
TINE ] peiete TME [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
me 1 petete e ' Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repon is true accurate and that my signature shall have the same lagal eftect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att:cyim an address, with gl ather like empowered.
SIGNATURE:

BIGNATURE AND PRI

Trishe RS hmed Y-i2-04 513-309-7999

NAME OF SIGNING OFFICER OH DEECTOR




