2004 FOR:PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P$7000029096 - Secretary of State

1. Enlity Narne (02-04-2004 90091 014 ***150.00

TELE-SALES/REGISTRATION-CONSULTANTS, INC. T
Principal Place of Business Mailing Address
erh'caw 1971 STACEY CIR%LE RIUVUEEET
LELFOMNATIT32TS :
dedem—— N
//0
uite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number ' Applied For
P’OUM Y /""L 59-3443086 Not Applicabie
Zip C’Ount(y i Zip Country B $8.75 Additionat
? M 3 ‘/’” 5. Certificate of Status Desired || Foo Requiree;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - e —_—— —— Dﬂ Name - - . L SRS - - -
% ‘ \ \'0 @VL\VD@E W—m Street Address (P.0O. Box Number is Not Acceptable)

3z’q 3" City : FL Zip Code

8. The above named entity submits this statement for the purgose

ging its registered office or tegistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

VR o i i

SIGNATURE
Signature. wped)ﬁned naméa of regisiered agent ang 1dle if applicable. {NOTE: Registered Agent signatura reguired when remstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (B} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete e ) [ Change ] Addition
NAME EUBANKS, G B NAME
STREET ADDRESS | 1971 STACEY CIRCLE STREET ADDRESS
CITY-ST-2IP DELTONA FL. 32738 ) CITY-5T-2P
TIME ] Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP .
THLE [J Detete me [ Change [ Addtion
HAME =] e - " - — S e R - —— e = - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-S1-7IP
TLE O pelete TILE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
ME 7 Delete TMLE D change [ Addition
MAME NAME
STREET ADDRESS . STREET ADBRESS
CiTY-ST-2P CITY-ST-2P
TME [ Detete TLE [Jchange [ Addkiisn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21F CITY-ST-7PP

12. | hereby certify that the information supplied with this filing does not gualify 1or the exemphon stated in Secticn 112.07(3)(i}, Florida Statutes. | furiher cerlify that the inforrration
indicated on this report or supplemental report is true and accurate ang tat m ture gheftfave the same legal effect as if made under oath; that | am an officer or director
of the corporatan or the receiver or trusiee empoweres 1o exspLitesH 2 ""/ 7, Fiorida Stalutes; and that my hame appears in Biock 10 or Black 11 if

11 gl

changed, or on an attachment with an address, with all pik

SIGNATURE: .
SIGNATURE TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 7 Dayhme Phone #

-



