2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000070745: "%, ' *is"
1. Entity Narme

TELOS LABS, INC.

Ty
'

Secretary of State

05-03-2004 90686 001 ***150.00

Mailing Addréss, - ..
PO BOX 260502
TAMPA, FL 33685

Principal Place of Business

6306 NEWTOWN CR., #A-2
TAMPA, FL 33615
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1704272004::, :No CRgEP {..-7:CRIEO34 (10/03)

4. FEI Number Applied For
59-3602744 Not Applicable
-5, Cerlificata of Status Desired ' [J $8.75 Additional
S ST - Foe Required

e

6. Name and Address of Current Registered Agent

TORTORELLO, JOHN V
4822 BONITA VISTA DRIVE
TAMPA, FL 33634

e e A A et = S Tk

DO'NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent sipnatus requived when reinstating) CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS I
TME D
NAME TSATAROS, EDDIE J
STREET ADDRESS | 6306 NEWTOWN CIR., #A2
GITY-ST-2IP TAMPA, FL 33615
TITLE D
NAME TSATARCS, JOHN
STREET ADDRESS | 410 W. KLOSTERMAN RD.
CHTY-ST-2P PALM HARBCR, FL 34683
TILE 8] .
e — | LOPEZ, WALTER MIR. - = T B e
STREET ADDRESS | 3800 BAY TO BAY BLVD., STE. 11 R I L R
CITY-ST-ZP TAMPA, FL 33629 Do NOT WRITE
TLE v o T ¥ R P v B j— :
NAME TORTORELLO, JOHN V "~ RS t IN THI SPACE
STREET ADDRESS | 4822 BONITA VISTA DR. 5, . e e . U TRl g e,
CITY-51-2IP TAMPA, FL 33634 EN [T
TITLE
NAME
STREET ADDRESS
CITY-ST-2P - - R
TME - A e L
NAME " v
STREET ADDRESS SRS RLNE ) o
o1z W P g SRR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that tha 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 empowered 10 execute this report'as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

a0 oo
. §13-8¥6 697 2

changad, or on an attachment with an address, with all other j W}
SIGNATURE: «9% " N I

E AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Sy

Daytine Phene #




