2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000071421 Jan 20, 2005 08:00 AM
1. Entity Name ,
TELEX CONSULTANTS, INC.  » = ~* Secretary of State
Principal Place of Busingss ; ___ﬁ o — Maﬁng Address S B
800 SEAGATE DR 800 SEAGATE DR
#202 - o . #202
NAPLES, FL 34103 - NAPLES, FL 34103
e [ RIGIHEARACARRL
Suite, Apt, ¥, etc. T S Suile, Apt. #, etc. T 01102005 Chg-P CR2EC34 (10/03)
City & State . _  __1 City&Sate T 4. FEI Number ] Applied For
. o 57-1032025 Not Applicable
2P Counlry @p Country 5. Certificate of Status Desired [} gg;giﬁiﬂﬁonaﬁ
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent -
o — —— —_— e
MYERS, RICHARD
C/O BUSINESS SOLUTIONS OF NAPLES INC Street Address (P.O, Bax Numbar is Not Acceptable)
800 SEAGATE DRIVE 202 ' . -
NAPLES, FL 34103
City ) FL | ZrCode

8. The above named entiy submils this statement for the purpose of changing its registered office or registered agent, or botR, in the State of Florida. am familiar with, and accept
the abligations of registered agent. s ’

SIGNATURE — —

Signause, typea ar paried rame of regisiered agentarg Wia fappicable lfrc'?.‘.“ Hegistered Agenl sigrature raquirad when reinstating} : DATE
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. "~ QFFICERS AND DIRECTORS ’ . ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS N 11
TITLE 3] 1 pelete TITLE [ change [ Addition
HAME MYERS, RICHARD M NAME,
STAEETADDRESS | 800 SEAGATE DR STREET ADDRESS
CITY-GT-ZIP NAPLES, FL 34103 = B ory-§T-2P
TITLE T o O pelete TITLE ' ’ I Change [ Addition
HAME HAME IR0 HER45
STREET ADDRESS STREET AUDRESS 1A AE-R20056-015 150,00
Giry-ST-2IP CIFY§T-2P
TITLE - - ' a Deleté I B ' O Change [ Adddion
NAME HAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-2F CIFY-5T-2P
Time T ' Clogee e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
cily-ST-2m CITY-ST-2P
TITLE S Clodee [ e Ol change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
DIy -87-2Ip CITY-ST-2iP
TILE ) T Dlbeke TRE . CIGnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)Y, Floride Statutés. [ further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or Lrustee empowered to execute this report as required by Chapler 807, Florida Statutes, and thgt my name appears in Block 10 or Block 11 if
changed, or en an an??m with an address, wih all other ik empowered. : :

SIGNATURE:

[— /&G 994 £27-[e73

-,
ING DFFICER OR DIRECTOR Data Daytime Phone #




