2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 26, 2004 8:00 am
DOCUMENT # P97000042498 2 | Secretary of State

1. Entity Name
TELLOR ASSOCIATES, INC. 08-26-2004 90001 047 ***550.00

Principal Place of Business Mailing Address
6411 G6TH AVE NORTH 4301 PARK BLVD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL. 33781 J3UbyIuvy

A0

08062004 No Chg-P CR2E£034 (10/03)

DO NOT WRITE IN THIS SPACE pyr==Top AepwedTa

59-3446029 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

1507 PARK BOULEVARD DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pentad name of registered apent and fitle H applicable. (NCHTE: Regh Agent required when r DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFess
10 QFFICERS AND DIRECTORS |
TRLE D
NAME TELLOR, PHYLLIS M

STREET ADDRESS | 6411 66TH AVE NORTH
CITY-§T1-2P PINELLAS PARK, FL 33781

TIME

NAME

STREET ADDRESS
Cy-§1-2P

TILE
HAME

s DO NOT WRITE

STREET ADORESS
CITY-ST-2P

e 1 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenilr that the information suppiied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | furthar certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmant-wittran add
SIGNATURE:

Shifey  S55IN

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR Date Daytime Phone #




