2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 26, 2005 08:00 AM
DOCUMENT # P03000001490 Sec;'etary of State

4. Eniily Nams
TELESE AND SCHMIDT, INC.

Princlpal Place of Business ) Ma_ﬁ ing Addréss
5532 US HWY 19 5532 US HWY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

AR A AR R AR

01192005 No Chg-P CHZED34 (10/03)

4. FEI Number Applisd For
16-1647263 Mot Applicable
] ! $8.75 Additional
5. Cerlificate of Status Desired ™ fen Fleq Uired

6. Name and Address of Current Registered Agent oo e A

MORRISONS MILLS, PA - - DO NOT W’RITE'
TAMPA FL 59605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, of bafh, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signatura, typod of prnded nae of regstenod agent and tlle f aooicante. {NCOTE Regialorod Agent signiaturs raduirod when relnsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fea wlfl he $550.00 Trust Fund Centribution. O  Addedto Fees
10 OFFICERS AND DIRECTGHS ! - - -
. op - P © e D
HAME TELESE, MARK T ’

STREETADDRESS | 4415 BEACH PARK DR
Tty ST- 2P TAMPA, FL 33808

R Rt L

e Vs ‘

NAE SCHMIDT, WILLIAM J o

STREET ADDRESS | 5532 US HWY 19 o ,qﬁ ﬂgﬂia {

CTv-STEP | NEW PORT RICHEY, FL 34652 7 ﬁiz;h{ ~3f3ﬁﬁﬁ—i}i8 15'3 Qﬁ
e T - - : L

NAE SCHMIDT, TRISHA R

5532 US HWY 19 B ' TR
i NEW PORT RICHEY, FL 34652 ' B o N DONOT WR!TE

PR s s P g

STREET ADDRESS
CITY-5T-2P

TIE

NAME

STREET ADDAESS
CIT¢-5T-2P

TRE
NAME
STREET ADORESS
CITY-5T-ZIP H

12. | hereby certify that \ne information suppiied with this filiny 3 does not qualify for the exermnption stated i iny Section 11907 2. Florida Statutes, FHurthar cectify that tha Information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as f made under oathy; that 1 am an officer or director
of the corporation or the receiver or rustee empawared to execute this report ds required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant withan agdress, with all other like smpower
SIGNATURE: %/;M%a R&Amrob( 1 -22-058 33-309-9999
SIGNATURE AND TYPED O PRINTER NAME OF SIGNING OFFICER OR Dl Daytime Phona #




