2004 FOR PROFIT CORPORATION FILED )

ANNUAL REPORT - TFeb 16,2004 08:00-AM-
DOCUMENT # F97000002925 4 S Secretary of State

1. Entity Name
PROTEL ADVANTAGE, INC.

Principal Place of Businass Mailing Addrass
1308 MEDORA ROAD 800 COMERICA BLDG
MENDOTA HEIGHTS, MN 55118 KALAMAZOO, MI' 49007

MR i

01082004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fepa e
41-1805770 Not Applcable
g $8.75 aadivonal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Db THOMASVILLE RD : DO NOT WRITE
TALLAHASSEE, FL 32303 IN TH l S S P A C E

8. The above named enlity subinits this statement for the purpose of changing its regisiéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE — - . s e
Signawre, typed or prmtied name of regislarad agent and lite il apphicante (NOTE. Registered Agent signature raquired when ceinstaling) BAYE
FILE NOWIN FEE IS $150,00 . Biaction Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedloFees
10. OFFICERS AND DIRECTORS | o -
YITEE PTSD UﬂﬂﬂﬂﬂﬂSlSS‘% :
i LEE, SCOTT 02/16/04-80057-025 150.00

STREET ABDRESS | 1308 MEDORA ROAD
CITY -S¥- 2P MENDOTA HEIGHTS, MN 55118

TIE

NAME

SIREET ADDRESS
CITY.ST. 2IP

TLE
NAME

. DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY - §7-2IP

TITLE

NAME

STREET ADDRESS
CITv-ST-ZiP

[11#3

NAME

STREET ADORESS
CITY -ST-2P

12. ! hereby cextify that the information supplied with this {iling does not qualily for the sxemption stated in Section 119,.07(3){i}, Florida Siatutes. | furlher certify that tne informalion
indicated on this report or supplemental repertys rue and accurate and that my signature shall have the same legal effact as if made under eath, that | am an officer of dirgcjor,
of the corporation or the receiver or trusiee gmijowered o exacuta this report 4s required by Chapter 607, Florida Statutas; and hat my name apgears in Block 10 or Block 17 if
changed, or on an attachment wilh drgss}with.all ather like ampowared. :

SIGNATURE: s Z-9-ot 65 4sT-867(

! .
,5R PRIVIED NAMEOF SIGNING QFFICER OR DIRECTOR Dayume Prona x

stam(rW TYP




