2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000077427

FILED
Jan 28, 2004 08:00 AM

1. Entity Name

Secretary of State
TELACORP, INC.

Mailing Address

987 W. KENNEDY BLVD., SUITE A25
ORLANDO FL 32810

Principal Place of Business

897 W. KENNEDY BLVD., SUITE A25
CRLANDO FL 32810

i

AN R

2. Principal Place of Business T 3. Mailing Address

Surte, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number 59.33912 27\ :S?l;i !f:; —
e ] Country Zp Country 5. Certificate of Status Desired fese'gesqﬁf:éﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
LAVELLA, PATRICIA

997 W. KENNEDY BLVD., SUITE A25 Street Address (F’.(-Z)-."Box-Number is Naot Acceptable)
ORLANDO FL 32810 . -

FL

Cily Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligat:ons of registered agent.

SIGNATURE

Sugrald, lyped of proted adace of ragistered ageit and thie  apphcatle {HOTE. Repstered Apert signalule Tequred when reinstaing) DATE

" FILE NOWN! EEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Deparlment of State

9. Elacton Campalgn Financing
Trust Fund Contrsbution,

35.03 May Ba
Added to Fees

10, OFFIGERS AND DIFEGTORS 1. ] ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DVPS 3 Delete THLE Uﬂriﬂﬁﬂﬁ 16394 [Ichange [ Addiion
HAME LAVELLE, PATRICIA NAME 017281 ) o

: _ F 28048007300 .
STREET ADDRESS | 897 W. KENNEDY BLVD., SUITE A25 STREET ADDRESS : 03 15875
em-st-mp | ORLANDO FL 32810 N _ CiTy-51- 27 -
1t (20 Delete HILE [J Change [ Addhion
NAME HEME
STREET ADBRESS STREET ADDRESS
GITY-ST- 2P T ST TP _ )
TITLE 1 Dolete e [ change [ Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
£ITY-S7-2P CIry-st- 2P
WITLE [T Deleta TITLE (3 change  [J Adddtion
NAME NAME
$IREET ADDRESS STAEET ADERESS
CITY-ST-2IP o o CITY-3T- 2P ~ .
TITLE [ Detete TITE O Change O Addl tion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP )
TOLE 3 pelete TLE [ Chenge [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IP

12. | hereby certify that the information supphed wrth I { does not qualify for the exemption stated in Section 119.07{3K7), Florida Statutes. | further ce:txfy that the mformatlon
indicated an this report ar supplemanizl report j#true gp H accurate and that my signature shall have the same legal eifect as if made under oath, that | am an ofiicer or director
of the corporaton or the receiver o 2 10 execute this repon as required by Chapter 607, Flarida Statutes, and that my name apEears lock 10 or Block 11 i

changed, or on an attachme) ,. all other like empowered.
SIGNATURE: \ff| , 4 v, /23/ id eo :73 e

’- AND TYPED ORf PRINTED NAME OF STGRINS-8i-RCER OR DIRECTOR




