2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P97000042498 Mar 31, 2005 08:00 AM
1. Enty Name Secretary of State
TELLOR ASSOCIATES, INC.
Principal Place of Business I B -@ing Address o
6411 66TH AVE NORTH 4301 PARK BLVD
PINELLAS PARK FL 33781 N PINELLAS PARK FL 33781
T IO AR
Sulte, APL. %, etc. s R Siite, APt , 6t 1st MOORE CR2E034 (10/04)
Ty sEe . | <Ciy4sas T 4. FEI Number ' Apphed For
e - 58-3446029 . Not Applicable
Zip Country N Zip | Country 5. Cortificate of ?tatus.Desired O ?i.'ﬂfia?:;uonal
5. Name and Addregs of Current Registered Agent L 7. Name and Address of New Registerad Agent

Narne

Egldg' %F}&RF],(H%(IS{JSLEAV ARD Street Address {P.O, Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City FL ' Zip Code

8. The ahova named entity sﬁbmits thts_étaxement for-_the purpose of changing its reglsréred office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

- . '

SIGNATURE e e ] B
Sgnature. typad o primed name of regrstered agsnt ard tille f apolcable (NO‘YE Ragustered Agent signatule ragquited wheo munsiating} DATE
FILE NOW!!! FEE |§ 5.1.,59‘00 C 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe Will He $550.00 . . Trust Fund Contrioution. [ Added to Fass
Make Check Payable to Florida Department of State '
10 S OFFICERS AND DIFECTORS | EEN _____ ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE [»} [ petste HILE [ change [ Addition
NAME TELLOR, PHYLLIS M NAME
STRELT ADDRESS | 6411 66TH AVE NORTH GTREET ADDRFSS
GiY-ST- 7P PINELLAS PARK FL 33781 . CHY.S1- 7P .
T [ Delete WILE [ change  [J Addition
NAME NAME
SYAEET ADDAESS STRECT ADDRESS
CITY-sT-21P CITY- §3 2P ,
e [ betsle N R [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-51-2p _ CITY ST 2P
Tiik 7 Delete INnee [ Change [ Addition
NaME NAME HIO0MPE2210
STREET AODRESS STREET ADDRESS {3031/05-80033-013 150,08
CITY-ST-21F Y55 719
TITE [ Delete N LT [C] Change [ Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CIY-ST-21P _Qevste .
TINE . {7 Detete ke O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L R 9 . -l onvesiae

12. ) hareby certify ihat the Information suprlied with this filing does not qualify for the exempticn stated In Section 119.07(3)D), Florida Statutes. | further cortify that the information
indicated on this report or supplemental repart is ue and accurate and that my slgnature shall have the same legal sffact as if made under oath; that | am an efficer or director
¢f the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE@M@ %f\M/Z/

sreNm‘Wkn FYPED DR FHIN‘FEB?‘ME OF SIGNING OFFICER O/ DIRECTOR

. Youh L 03)-224L 77




