2006 .FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P97000042498

1. Enility Name

TELLOR ASSOCIATES, INC.

e

Secretary of State

02-20-2006 90042 026 ***150.00

Principal Place of Business

6411 66TH AVE NORTH
PINELLAS PARK FL 33781

Maifing Address

4301 PARK BLVD
PINELLAS PARK FL 33781

LT

U

2. Frincipal Place of Business

3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FE| Nurnber Applied for
59-3446029 Not ‘Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TELLOR, PHILLIS M
4301 PARK BOULEVARD
PINELLAS PARK FL 33781

N DN LLrs . Lok

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

A

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

bplly 7] il

SIGNATURE

AT A

Signature, tyged or ﬁfmcn nang of regstered ngmﬁand tille 1f appheitie.

[NOTE: Renstored Agertl signakire requirad when reinstabing)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. ]

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 elete TITLE {J Change [ Addition
NAME TELLOR, PHYLLIS M NAME
STREET ADDRESS (6411 66TH AVE NORTH STREET ADDRESS
CiTY-5T-21R PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE ] Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Detete TITLE [ ehange [ Addition
L - - — —— MMM — -k
SWECVAODRESS | T T - STREE! ADDRESS |
CITY-ST1-2IP CITY-S1-21P
TIMLE [ pesete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ pelete TILE ] Crange  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
it O Delete e [JChange [ J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repor! 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 empowerad 10 execules this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or an an attachment with an addrass. with all other likg empowered.

SIGNATURE.:!

2ot =" 22952 422

E[> OR PAINTED ly‘JE OF SIGNING OFFICER OR DIRECTOR

Datw Dayumo Phane 4




