FILED
Jan 24, 2005 8:00 am
Secretary of State

(01-24-2005 90038 008 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000078348

1. Entity Name

TELEDREX, INC.

Principal Place of Business

417 9TH AVE W
PALMETTO, FL 34221

Mailing Address

P.0. BOX 985
BRADENTON, FL 34206  US

40004743

Us

A

! . R . ' . 01102005 No Chg-P CR2E034 {10/03)
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‘ S . 65-0461232 Not Applicable
N o 5, Certificate of Status Desired (W] ?eaa.:i:\i?:t;ﬁmal
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'RANKIN, DOUGLAS L
590 11TH ST. SOUTH
NAPLES, FL 33940

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statemaent for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

nanxe, typed of printad nama ol ageat anct Lie o (HOTE: Ragstersd AQen: signature recuued whan Iensiaing)
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B FILE NOWI[I FEE IS 5150 00

MERN Elaclion Campaign Financing . $5_00 May Be
. After May 1,,2005 Fee will be $550. 00»

: "Trusl Fund Conlﬂbuhon o D_ . ﬂAddsd to Fees “:..

10, ° - 2 OFFICERS AND DIRECTORS

3]

HILDEBRANDT, MARK
417 9TH AVE W
PALMETTO, FL 34221

““.E:

g
STREET ADDRESS
CITY-ST-7iF

D

HILDEBRANDT, JOAN
417 9THAVE W
PALMETTO, FL 34221

TIMLE

NAME

STREET ADDRESS
CITY-ST- 78
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CITY-5T-2P
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NAME
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CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-57-2P
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CITY-ST—Z'IP }
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12. | hereby coertify that the information suppliad with this filin
indicatad on this report or supplemental report is true an

_ of the corparation or the receiver or trusiee empowersed to execute this reporl a.s required by Chapter 607, Flerida Statutes; and that my name appears in Biock 13 or Block 11f .
changed, or on an attachment with an address, with all gther like empowered.- -
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g

doas not qualily for the exemption Stated in Secuon 118.07
accurate and that my signature shall have the same lagal «f

)i), Florida Statutes. | further certily that 1he information
ect as if made under oath; that | am an officer or director

&
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR INRECTOR

Deyurne Phone #




