2005 FOR PROFIT CORPORATION
ANNUAL REPORT'(AR)

DOCUMENT # P97000087843 : . )
1. Entily Name - Pt
ALLTEL INDUSTRIES OF SOUTH FLORIDA, INC, 05 APR 18 Ao G 15
Principal Place of Business Mailing Address : ' RS ‘ '. ?: L N ; "| :} 5
425 INDUSTRIAL ST 425 INDUSTRIAL ST [ ot
SUITE3 & 4 SUITE3 &4
LAKE WORTH FL 33461 LAKE WORTH FL 33461

e W RIRL I|||\\ll||l\ll||l
Lﬁo TALL PINES RoAd G40 7T LIVES 12040

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

SUITZES A-C Svirs A-C

Cily & State City & State 4. FE1 Number Applied For
WEST AL BFAH, AL \WEST o) QA , £C 650787235 Not Appicable

ZID'S 3 "/ / 3 CUUB y_g\A’ Z% __? Y, /_? Cou(m)I iy A 5. Cetificate of Status Desired O ?ga :fql‘:?;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TELLEX, MICHAEL P

14605 HORSESHOE TRACE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414-8245

City FL Zip Code

8. The above named entity submits this staglement for the pfrpose of changing its registered office of registered agent, or both, in the Siate of Florida. 1 am farniliar with, and accept

the obligatiol i ag / /
SIGNATURE Zf 9 05
Signaturs. typed o pnme&':larm of registered agent and lﬂ i appheable. (NOTE. Registared Agenl signalure required when rainsiatiig) DATE
FILE NOW"' FEE IS $150.00 ' . . X
9. Election C. Fi
" AftorMay 1;2004 Feo wil bo $55000 - * 7 Tt e Comtion. 0 T Aty Be
‘Make Check Payable to Florlda Depanmem of Sla:e ' ’
10. QFFICERS AND D]HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TIE [ change [} Addition
NAME TELLEX, MICHAEL P NAME
STREET ADDRESS | 14605 HORSESHOE TRACE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414-8245 CITY-87- 2P
TITLE SVPD [ Delete TITLE [3Change [ Addition
NAME TELLEX, CONNIE M NAME
STREETADDRESS | 14605 HORSHOE TRACE STREET ADDRESS Tl lfﬂ 5401655 1 T f
on-s-7¢  |WELLINGTON FL 33414-8245 CITY-51-2P A5/06/N5--01072--008 #1500, 0]
T MD mem e CIChange [ Addition
NAME TELLEX, JEFFERY - 7 NAME
STREET ADDRESS | 2871 N 38TH AVE STAEET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2P
M - O Deleze § me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP : CITY-ST-ZiP
TITLE O oelee TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
ML 3 Deiete TILE [ Change [ Addilin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this tlllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recet usteg empowey cute thigrepopas reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmept with other lige empiiwe)
SIGNATURE: L7 9 / 7 05— f ; l)‘-/?.? -2¢70
INTED NAME OF SIGNING ICER OIRECTOR vllrne Phone #

SIGNATURE AND TYPED OR




