2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000021881 Apl‘ 25, 2005 08:00 AM
1. Entty Name Secretary of State
THE TELLUS AMBRY CORPCGRATION
Principal Place of Business Mailing Address
2703 CULLEN'S CRT 2703 CULLEN'S CRT
o IR
2. Prirkcipal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
| Ciyasae T 7 T Cayasae Tl 4. FEI Number | |Applied For
- R o besde214z [ inoiappiicant
Zp Geuntry e Country §. Certificate of Status Desired O gi'gfqagsgional
7 6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent o
. Name .
g?OYBNCOLIJ:{I:L}éﬁBg%Aﬁ?‘ Street Address {P.0. Box Number is Not Acceptable) - - N
OCOEE FL 34761 - -
City FL | Zip Code

8. The above named entity submits this statament for the purposé of changing its registe;edgf'ﬁce or reglistered ageint,ror Both, in the State of Floridafl am'familiar With. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agan! and ttle if apphcable {HNOTE Regsterad Agénl signalure l‘e‘qu:md whan reinslating) DATE

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

$. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERSANDDIRECTORS [ 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE P [ Dalete TILE ] Change  [J] Addaic-
NAME GAYNOR, MARTEAS NAME UlﬂiﬂﬂﬂnHE’SEB’S
STREET ADDRESS | 2703 CULLEN'S CT STREET ADDRESS 4 FHE TG a8 150, O
: ¢y Uo-hiliad 1 2
arv-siop |OCOEE FL 34761 S-S 70 04725/ 05-BR032 31
L O elete itk Ol change [ Adatie-
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
niE ) ) [ Delete TIILE [ Charge [ Acdii
NAME HAME B
STREET ADDRESS STREET ADDRESS
Ciry-sl-2p CITY-S1-21F
e T T o ] Detete me o O Change [ Avitties
MAME HAME
STREET ARORESS STREET ADDRESS
CiTy-ST1-71F CITe-S1-2IF
e ' [ Delete me ) O change [ Asiic
MAME HNAME
STRERT ADDRESS STREET ADDRESS
CITY - 87-fiF CITY-SI1- 2P
T [ stete i [ change
NAME NAME
STREET ADDRFSS SIRFET ADDRESS
CITy-St- 2P CITY-ST- 2P

12. jhereby certig that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atta 1 with an address, with all other like empowered ‘?0 7 -

SIGNATUR

G7-C A

Davlrne Phone ¥

GNATURE AND TYPED OR PRINTEDNAME OF SIGNING QFFICER QR DIRECTOR



