2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P97000055212 ecretary of State
1. Entity Name 04-28-2004 90251 021 ***158.75
TELANTIS GROUP CORPORATION
Principal Place of Business Mailing Address
2180 IMMOKALEE RD 791 WYE ROAD
NAPLES FL 34110 AKRON OH 44333
us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (1 1/03}
City & State City & State 4, FE! Number Applied Far
65-0781989 Not Applicable
2 Country ap Country 5. Certificate of Status Desired S( $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL | ZeCode

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. s,

SIGNATURE
Sigrature. typed or printed name of registered agent and ritle of applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DC O oelete AILE pP.D, VA, S [ Change B} Addtion
NAME MEYERSON, ROBERT F NAME ADben ¥, MENEROW
STREET ADDRESS | 791 WYE RD : . STREETADDRESS | “1qy N E RD
cry-st-zP [ AKRON OH 44333 CITY-ST-2P AKLON oH 44323
TLE DPCT [ Delete TIMLE T {1 Change g Addition
NAME GABRIEL, GERALD J NAME ELinJOR M. CULOTTA
STREET ADDRESS | 791 WYE RD STREETADDRESS |14 1 Wy € R0
GITY-8T-21P AKRON CH 44333 CITY-ST-2P A‘K Lop O 4333
THE EVPS Phoetete TE O cthange  [J Addition
~HAME. . CSISZAR, ALEX:L - - - - e mamm e = RCNAME il et s e - e
STREET ADDRESS { 791 WYE RD STREFT ADDRESS
CITY-ST-21P AKRON OH 44333 CITY-ST-2IP
TMLE DEVS ] Delete TME O change [ Addition
NAME CHAMBERS, GREGORY J NAME ' ’
STREET ADDRESS | 791 WYE RD STREET ADDRESS
CITY-ST-2P AKRON OH 44333 ’ CITY-5T-2IP
TIE ] Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
Tme [ petete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this repen or supplemental report is true and accurate and that my signature shall nave the same legal effect as if mace under oath; that | am an officer or diractor
of the corporation or the recegiver.or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach an address, wiihfzmer like empowered.

SIGNATURE: ,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phana #
IO M. CORDTTA . TPILAN




