FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

- ANNUAL REPORT S
ecretary of State
DOCUMENT # P030007115433 v 922 044 =1 0.0

1. Entity Name

TELLER WINDOW SERVICE, INC.

Principal Place of Business Mailing Address , R
1818 17TH STREET 1818 17TH STREET
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
L WAV NGO O A TSR
QQ ! 4/‘Od\<\f| (’\A}Lan QQ’ Odkuuj_&_c
Stie. Ap. f, efc. Suite, Apl. 4, etc. 04262005  Chg-P CR2E034 {10/03)
City & State ty & Stat 4. FEl Number Appliad For
) QK’(’O(Q e ,FL l?{ if’dq e 5L 20-0306820 Not Applicablo
323195 5 Country 599 5-5 Caunlry 5. Cerlificals of Slatus Dasired a g‘g'gglﬁ:':;“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e .
TELLER, MICHAEL B —Zellec . P cheel B
1818 17TH STREET Streat Address (P.O. Box | Number is Not Acceptable)

SAINT CLOUD, FL 34769

| 02| Braw¥iew len €
“Pock leds e FL | %% 55

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered ag\é’nl. or both, in the State of Florida. | am familiar with, and accept

the obhg%gnstered agent.
SIGNATUR /MM %—/ L*{ 9-17() g
ATE

mme typed or Dmlegnmm of registared agent and btie i applicabla. (NOTE' Regrsieres Agent signeture required whan rainstating)
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. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 3 Delete TITLE Perthange [ Adition
NAME TELLER, MICHAEL B NAME
STREET ADDRESS | 1818 17TH STREET STREET ADDAESS %‘ 6 7, kl ';'E’ w) e
orv-si-z¢ | SAINT CLOUD, FL 34769 eny-si-2p ook 9’) dse ¢ 3 2A95 5
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-81- 2P CITY-ST-2IP
TILE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST- 1P
TITLE 3 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TTLE 3 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
IILE [ Detete TIE Ochenge [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer ar diraclor
of the corporation or the receiver or trustes ampowerad 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appsars in Block 10 ar Block 11 if
changed, ar on an aitachrpent with an address. with all other like empowered.

V270S~

SIGNATURE: / ]
SIGNATUHE AMD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phere #




