—

» ®

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 14, 2004 8:00 am

DOCUMENT # P03000128364 ecretary of State
1. Entity Name 14 ook oK
TELESCOPE, INC. 04-14-2004 90050 022 150.00
Principal Place of Business Mailing Address )
470 2ND STREET NGRTH 470 2ND STREET NORTH 4oarm
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34685
l !

T s AR AR AR 0 RN

Suite, Apt_ #, efc. - Suite, Apt. #, e1c. 04122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

L0037 ?@7 > Not Applicable
pr Counlry - ap Country §. Certificate of Status Desired ] Eeaegfm:?:dMMI
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
“O'CONNCOR, PATRICK'M ESQ: —— -~~~ - e —— -

2240 BELLEAIR ROAD Street Address (P.O. Box Number is Not Acceptable)” ————— = "wmrems e o
SUITE160 -
CLEARWATER; FL 33764
N L City FL I Zip Coce

? The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
F. . Sbmm.wﬁnimmdmmwmﬂtiwm (NCTE: i d Agent aquirsd when ree ing DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE to - O telete TE [ change ] Acdition
NAME WHITE, STRATTON NAME
STREET ADDRESS | 470 2ND STRE_ET NORTH STREET ADDRESS
CIv-sT-2P | SAFETY HARBOR, FL 34895 Crmy-57-2¢
TLE D 7 oelete TE [ change [ Addition
NAME BECKER, BARBARA NAME
STREET ADORESS | 470 2ND STREET NORTH STREET ADORESS
CTY-ST.2P SAFETY HARBOR, FL 34695 CITy-Si-2P
TILE D 1 oetete TE - [Jchange [ Addition
NAME FALCONE, WILLIAM NAME
STREET ADUAESS | 470 2ND STREET NORTH - STREET ADDRESS
CMY-ST-ZP | SAFETY HARBOR, FL 34695 CTY-ST-2P
TLE o] O Detete TMLE . [ Cnange ] Addition
“RE~" ™ |"ZINAICH; MICHAEL — -~ — - = —m s o R mms i e e - = —— e el
STREET ADDRESS | 470 2ND STREET NORTH ’ STREET ADDRESS ’
CITY-5T1-2P SAFETY HARBOR, FL 34685 CITY-ST.2P
me [ Delete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZP
TME 7 pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-2P

12. | hereby cerlify 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 accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. )
TR 123-025Y
OQ Yectun. Onv cKer Qi fod

A 4
AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE: _— =1

STGNATURE




