2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P98000075076

1. Entity Name

TELGT, INC:

Princtpal Place of Business

997 W. KENNEDY BLVD. SUITE A25
ORLANDO FL 32810

Mailing Adaress

997 W. KENNEDY BLVD. SUITE A25
ORLANDQ FL 32810

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90091 Q32 ***]158.75

ARUURSLY

T

MOORE CR2E034 (11/03)
City & State City & State -4, FEI Number Applied For
59-3530575 \ Not Applicable
P Country op . Country 5. Certificate of Status Desired ﬁ/ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ e e o P - . .- . Name ; o
Iégy%LEFEEANEFgglgLAVD SUITE A25 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcable.

[NOTE: Regslerad Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE DVPS [ pelete TITLE [ change [ Addition
NAME LAVELLE, PATRICIA A NAME
STREET ADDRESS (997 W. KENNEDY BLVD. SUITE A25 STREET ADDRESS
ory-si-z2p - {ORLANDO FL ‘32&1/9 N ‘[j/,_;{ CITY-ST-2P
TITLE %’IZ » K ? Q 3 Detete TITLE [ Change [ Addition
NAME QP } JS NAME
STREET ADDRESS 4 97 . pvan q ﬂ: U'D } ¥ STREET ADDRESS
CITY-ST-2IP Ou A 0D . L 32,8 / 0 CITY-ST-2IP
TIMLE ' ! O Delete TILE [ Change  [J Addition
NAME o |- m e e —— e = e e RORAME - - - - - e e e e e e e
STREET ADDRESS STREET ADDRESS
Y- 5T-21P A CHY-ST-2IP
e (3 oelete THLE [ change [ Adaition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ petete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIry-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplernental r
of the corporation or the receiver or trust

changed, or on an attach /th n
SIGNATURE: /Z?

1t 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
mpowered{o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
i ther like empowered.

S O7
L0 -GG}

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Prone #




