T:.20(.1-4:1. FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 ~ Jan 15,2004 08:00 AN

DOCUMENT # P95000071421 Secretary of State
1. Entity Name
TELEX CONSULTANTS, INC.
Principal Place of Business Mailing Addrass 7
800 SEAGATE DR BOO SEAGATE DR
#202 #2002
NAPLES, FL 34103 NAPLES, i 34103
T v AR AR R
Suite, Apt. #, ete, ) Suite, Apt. 4, elc. . 01072004 - ChgP CR2E034 (10/03)
City & State City & State 4. FEL Number . Applied For
57-1032025 Mot Applicable
Zip Country Zip Country 5. Cortificars of Status Desirgd a ‘Eg'gfqgseﬁmw
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, RICHARD
C/0O BUSINESS SOLUTIONS OF NAPLES INC Street Address (P 0. Box Number is Not Acceptable)
800 SEAGATE DRIVE 202
NAPLES, FL 34103
Ciy FL l Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. { am tamiliar with, and aceept
the cbligations of registered agent.

SIGNATURE

Sgrauvs Hpad G panted name of regisiead appnt ano e Y sreficeble {MOTE. Regitlarad Agent sipnsture ietired when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign finmcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. . [0 Added to Fees
10, OFFICERS ANO DIRECTORS | KB ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 37
TITLE D O3 Delets THe [Jchange [ Addition
SAME MYERS, RICHARD M HAME
SYREET ADDRESS | 800 SEAGATE DR STREET ADGRESS
GTY-5T-2¢ | NAPLES, FL 34103 CTY-ST-2P UGONn0o0ERTE o om
TIRE 3 peiee {1113 17 T A8 ISy £fngd At Halion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S7-2P CITY-2T- 7P
TITLE T3 Delete TITLE T change £ Addition
HAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2F CItY-51-2tp
UTE 1 paiate TR 3 change [T Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITy-57-2P CIFY-57-11P
TME 1 neiete e D3 change [ Addition
TAME HAME
STREET ADORESS SYREET ADDRESS
GiTY-5T-2P £TY-5T-2P
TIRE [T petete T TJ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2p

12. {heseby ceslify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07}{3)0), Forida Stalutes. § further cerlify that the information
indicated an this report or supplemental report 15 true and accurate and What my signature shall have the same legal effect as if made under oalhy; that { am an officer o direclor
of the corporation or the receiver or frustes empowered 1o execute ihis report as required by Chapier 607, Florida Statutes, and that my name anpaars in Block 13 ar Black 11 if
changed, or on an attaghmen: with an address, Wil ah bR tke empowered.

SIGNATURE:

Date Dajtime Prons &




