2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P97000021881 ecretary of State
1. Entity Name
i 04-16-2004 90048 033 ***150.00
THE TELLUS AMBRY CORPORATION
Principal Place of Business Mailing Address
2703 CULLEN'S CRT 2703 CULLEN'S CRT
QOCOQEE FL 34761 OCOEE FL 34761
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Apptied For
99-3462142 Not Applicable |,
Zp Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . —_—e

_— s K e i —— s - - - -

GAYNOR, MARTEAS

2703 CULLEN'S CRT Street Address (P.O. Box Number is Not Acceptable)

OCOQEE FL 34761

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regictered agent and titts i applicable. (NOTE: Regrstered Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added {o Fees
A% 5 P s s, A8
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TILE I Change 7 Addition
NAME GAYNOR, MARTEAS NAME
STREET ADBRESS | 2703 CULLEN'S CT STREET ADDRESS
CITY-ST-ZP QOCOEE FL 34761 CITY-ST-2IP
TIE ' 3 Delete e [ Change T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 7 Dstere TITLE O thange [ Addilion
NAME——  —- |- - e e - BTN ] I - - L= e o [
STREET ADDRESS - || STREET ADDRESS
CnY-§T-2IP CIY-ST-2P
TLE (3 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP
TIMLE ] Delete TILE [JGhange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2p )
TLE . [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ith an address, with all other like empowered.

o7 —

PO RT & 2 éﬂ‘/ﬂdﬂm?/})/o¢ G - DDA

N.Auf’OF ?GNING OFFICZR OR DIRECTOR J Daytime Phane #




