FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000040955 > 02-19-2004 90020 028 ***158.75

1. Entily Name

TELEOLOGICS INC.

Principal Place of Business Mailing Address -
1459 TOWHEE RUN 1459 TOWHEE RUN it
ORLANDO, FL 32765 US ORLANDO, fL 32765 US i‘ d 008 723

B oot R | a3 e B AT IR

/457

Suite, Apt. #, etc. Suite, Apt. #, etc. o 28?004 Chg-P CR2E034 (10/03)

ity & State Cily & Stale, 4. FEI Number Applied For
&ledb FL éﬂ e_Cb F—L 6@_ - 939' OQI Not Applicable

Zip Country Zip Country

__33 7‘05 o USA o 59—76 6 . tJSA i 5. Cerlificate of Status D?sired A ,gg'zfqlﬁiﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANCOCK, FRANCES M

1455 TOWHEE RUN Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32765

City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. iaT familiar with, and accept
the obligations of registered agent. _,_fr 1/1 7
' L 1/ 2 7
Al ——_ ., ) Ky, {1 / “
SIGNATURE EEANQE S H . H—A’\Jcmk 6() M { L’L 4 /
Sgnature. typed or primted name of registered agent end tla n‘appl‘naM (NOTE: Regratered Agent aignature requred when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contfribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 pelete TILE [ Change [ Addition
NAME HANCOCK, FRANCES M NAME
STREET ADDRESS | 1459 TOWHEE RUN STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32765 CITY-S1-2P i
TILE VP O pelete TILE [JCrange [ Acdition
NAME HANCOCK, PETER A NAME
STREET ADDRESS | 1459 TOWHEE RUN STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32765 CITY-ST-21P .
TE. .- . Ol Delete - TME .oz o L L -« -, = [OcChange [ Acdition;
NAME KAME ,
STREET ADDRESS STREET ADDRESS }
CITY-S7-2P CITY-ST-2IP
TTLE 7 Delete TIME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-STK-Z\F CITY-ST1-2P
TITE [ petete TLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P - GTY-S1-2P
TITLE [ Delete TLE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cmy-s1-ap

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 lrustee empowered 10 execute this repor! as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi# an address, with all other like empowered.
SIGNATURE:(X) = Jirsd— | 2/%% 477/ (401 5be 57

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

Feb 19, 2004 8:00 am

B e e ]

riggt: =



