2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000058716

1. Entity Name

GEOTELESYS, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90557 044 ***158.75

Principal Place of Business

605 E. ROBINSON STREET
SHTEAS0- S ¥ e SO
ORLANDO, FL 32801

Mailing Address

605 E, ROBINSON STREET
Sw, A 70

SUHE-456-
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE :

I

JUITENARENAT R AN

02042004 No Chg-P CR2E034 (10/03)}
. FEI Number Applied For
59-3516524 Not Applicable

5. Certificate of Status Desirad

$8.75 Additional

Fee Required

b <N

6. Name and Address of Current Registered Agent

HOLLIS, MARY E

605 E. ROBINSON STREET
SHFE-456~

ORLANDO, FL. 32801

e RO

DO NOT WRITE
IN THIS SPACE

B e i - S

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered &
SIGNATURE y ]

vy SHon K

Signalure. lypear¥ printed nare’of registered agent and litle Hf applicable.

(NOTE: Registered Agent signature required whnen reinstating)

oy

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Feses
10. OFFICERS AND DIRECTORS ]
TIILE P
NAME HOLLIS, PHILLIP C
STREET ADDRESS | 1164 OVERBROOK DRIVE
GITY-ST-7IP ORLANDO, FL 32804
TITLE VP
NAME HOLLIS, MARY ELLEN
STREET ADDRESS | 1164 OVERBROOK DRIVE
CITY-§T-2P ORLANDO, FL 32804
TITLE
NAME

 STREET ADDAESS |, . } -

CITY-

P e e B

DO NOT WRITE

ST-21P
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STREET ADDRESS
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IN THIS SPACE

51-4°P
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SIGNATUR

I_her_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fUrther sértify that the information
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 ernpowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi addrass, witg all other | werad.
4-\25‘— 7 X /Zry ;%- #//’J //%;/ '707-7’).1 -HF
¥ oae” Daytime Phone #

s}l‘nuaz #AD TYPEDTOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




