2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) _ Apr 22, 2004 8:00 am

DOCUMENT # s39513
oot ecretary of State
TELAME REALTY, INC. 04-22-2004 90103 050 ***150.00
Principal Place of Business Mailing Address
2806 SW MAPP RD. 2806 SW MAPP RD.
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0258219 Not Applicable
Zp Counlry o Country 5. Certificate of Status Desired 0 gg';g“ﬁid;ﬁ"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EQSABPQWTEA%EP RD Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34930
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the atligaticns of registered agent. :

SIGNATURE
Signature, typed or printed name of regrstered agent and litke It apphcable. (NOTE. Registered Agenl signature reguired when reinstating) DATE

. T ‘=1.FILE-NQW!!! F_EE"'§ $150.00 . 9. tlection Campaign Financing $5.00 may Be
“v After May 1, 2004 Fee will be $550.00 - - Trust Fund Gontribution. O Added to Fees
.‘Make Check Payable to Florida Depariment of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O petate TIMLE [JChange [ Addition

NAME LAMPA, TED E. NAME

STREET ADORESS | 1850 PALM CITY RD #3310 STREET ADDRESS

CITY-ST-21P STUART FL CITY-ST-2IP

me . |[D 3 Delete TITLE [T Change [ Addition

NAME LAMPA, ANNA MAE NAME

STREETADDRESS | 1950 PALM CITY RD #3310 § STREET ADDRESS

CITY-ST-ZP STUART FL CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THE 3 Delete TNLE [ change  [J Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CTY-ST-2P CiTY-ST-2P

TmE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 1o execule this reper as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: =7 =L ¢ FTE * TELE fotogn  foes.  ffiafpos 77325706

ENATURE AND TYPED OR PRIEPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




