-,

~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000104048
1, Entity Mame
TELgO USA, INC,

Apr 28, 2005 08:00 AM
Secretary of State

Principat Place of Susiness

1601 2200 5T NORTH
SAINT PETERSBURG, FL 33713

" - Mailing Address
1607 22ND ST NORTH
SAINT PETERSBURG, FL 33713

[T e

03012005  No Chg-F CR2E034 (10/03)
4. FE! Number Applied For
59-3546808 Not Applicable

5. Cernificate of Status Desirad

g $8.75 addiional
Fee Regquired

6. Mame and Address of Current Registeted Agent

SAUNDERS, BENJAMIN J
703 MONTE CRISTO BLVD.
TIERRA VERDE, FL 33715

Heaes E e

B e

b0 NoT WAITE
IN THIS SPACE

8. The above named entity submifs this statemant for the purposs of changing ts registeted office of registerad agent, or bath, in the State of Florida. 1 am famiiar with. and accept

the obligations of registerec agent. — -

SIGNATURE —

" “T{NOTE. Ragistered Agon! signiture required when ralnstating)

DATE

Signature, typad o7 printed name of reglsterad agent and Gt |l appiicable

~

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritwtion.

. Election Campalgn Financing

Eae LI T
fﬂsﬂﬂ May Bo [4/28/05-80071-007 150,00

10, OFFIGERS AND DIRECTORS T

TILE PSTDD - I
NAME SAUNDERS, BENJAMIN J
STREET ADDRESS

CITY-5T-7P TIERRE VERDE, FL 33715

TITLE

RAME

STREET ADDAESS
GITY-ST- 2P

TmE ’ ' T - -1
NANE

STREET ADDRESS
CITY-St-7P

NAME
STREET ADDRESS
GITy-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-21P

TILE

NAKE

STREET ADDRESS
CITY-5T-TF

703 MONTE CRISTO BLVD. -—

DO NOT WRITE

12, | hareby certify that Ihe information suppliad with this fﬂing caes nat qUaNy for the axemption stated Ir Saction 119.07{3)(). Florida Statutes. | furiner certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report s trie an

changed, or on an atfachment with gn adgress, with alt other [ke empowerad.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Vo5t

Dayime Phone ¥




