2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000029907 Apr 25, 2005 08:00 AM
1. Enlty Name Secretary of State
INTERNATICNAL TELLUS AMBRY CORPORATICN
Principal Place of Business _ﬂa‘-la_iﬁn:g_ﬂ-\ddress
270PCULLEN'S CT 2703 CULLEN'S CT
OCUEE FL 34761 OCOQEE FL 34761
: TR R
2. Principal Place of Business 3, Mailing Address
Suite, Apt #, elc Suite, Apt #, efc 15t MOORE CR2E034 (1 0/04)
City & State City & State 4. FE| Number 5 5.3 3_2;319 I_ }Q'Zfﬁ&l !
Zip Country Zip Country 5, Certificate of Status Desired O ?i'ggli?s;“onal
6. Nams and Address of Current Registerad Agenmt ~ 7 77777. Neme and Address of New Registered Agent
- Name T
g?AO\éN(?L]?[:Lhéﬁlﬁg Ece\l-s Street Address (P.O, Box_Number is Not_Acceptable}
QCOEE FL 34761 _
City 'W FL | Zip Cods

8. The above named entity submits this stazement for the purpese of changing its registered office of registered agent, of Both, in the State of Florida. | am familiar with, and aceey
the obligations of registered agent.

SIGNATURE

Signaturg, typed of prntad name of ragistered agent and hille + apphcadle [PiOTE R@E-stéiad Adénl éwgr\uiure =squ|7rad¢whrerﬁém§!ahn§) ) DATE.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electien Campaign Financing £5.00 May E.
Trust Fund Contribution.  [O]  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [C] Delste une O] Change [ Ademe
NAME GAYNOR, MARTEAS NAME e i o -
SIREET AODRESS {2703 CULLEN'S CT STREET ADDRESS 7 B

B - 2.0
ary-st-zp | OGOEE FL 34761 Gy ST 2 4/2n/05-80082-017 150. 00
TITLE [ Detete T E [ Change [ A
NAME HAME
GTREET ADDRESS STHEET ADD9ESS
CIe- SI-2IP CETY-57.21P
e O velete L O change [ At
NAMC NAME
STREET ADDRESS STRCET AGDRESS
CIFY. Si-7IP CY-5T-2IP
- L1 Delete flict [ cuange [ Addi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
L3 [ Delete UIA: [ Change 3 Additr
HAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST- 2P GITY-ST- 2P
ung ) O peists | e [ Change  [J Adiditu
NAME AL
STRECLT ADORESS . STREET ADORESS
CITY-S7- 2P OTY-51-7F

12. | hereby certifz that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. 1 further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperatian or the recajver of trustee empowered to execute this repart as required by Chapter €07, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an attac| t witt an address, with all other like empgwered. 7 -

SIGNATUR f;%fc;/ar DRI D B

Date Davtima Phone 4

M ATURE AMN TYPED OR PTINTER M AME OF €ICNINGIEERCER OR DIRECTOR



