2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # F01000002513 - " Feb 19,2004 08:00 AM
+ Bty Name Secretary of State
TEBARCO MECHANICAL CORPORATION
Principal Place of Business B ] Mailing Address
1805 GRASSLAND PARKWAY 1905 GRASSLAND PARKWAY
ALPHARETTA GA 30004 ALPHARETTA GA 30004
srmmsames—— w1 ||V
Suite, ApL &, etc. - Suite, Agt #, ele, - . l \ MOORE CR2E034 (1 1{03)
g ity & 5 E . FE i
City & State | ) City & State | 4. FE! Number 58-1510073 :}ztpi;i:':;b[e
op Country Zp Country 5. Certificale of Stafus Desired O ?g'gg ::fedétianaf
6. Name and Address of Gurrent Registered Agent 3 7. Name and Address of New Registered Agent ,
Name
gdgé&‘ }ESPE Eg}ici‘?ém ' Sireet Address (P.O. Box Number is Not Acceptable) = =
TALLAHASSEE FL 32301 — —
Cay FL Zip Cove

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

SIGNATURE e e e oo e _ . .
Signature. typed at prirted name of regrsterad agont and tive i apphcable. {NOTE. Regstesvd Agent sigrature requred whaen ranstanng) . m‘m e
FILE NOWM! FEE IS $15000 . .
Atter May 1, 2004 Fee wil be $550.00 et o oo T[] S0 May B
Make Check Payable to Fiorida Department of State
10. DFFICERS AMD DIRECTORS e EER ADDITIONG ] CHANGES T0 CFFICERS AND DIRECTORS IN 11
s CEQ £ Delete l HIE [ Change £} Addition
NAME BARDEN, TERRELL W NAME
STREETADORESS | 1805 GRASSLAND PARKWAY STREET ADDRESS UROano0sTa3s
Cov-stzP  |ALPHARETTA GA 30004 ) GiTY-57-20 02/20/04-80016-001 150.00
e P £3 Delele T9E 3 Change 7] Additon
HAME ADAMS, ANTHONY NAME
STREETADDRESS § 1905 GRASSLAND PARKWAY SIREET ADDRESS
on-5-2P | ALPHARETTA GA 30004 L )  f omestar o
THLE s : 7 Delete o Tl Change [ Addition
NAME BARDEN, TIMOTHY S MAME
SIREETADDRESS 1805 GRASSLAND PARKWAY STREET ADDRESS
CIY-ST-2P | ALPHARETTA GA 30004 ) N ELRE
g 3 peleta TE [ crangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eIny-ST. 20 g cmvstae
TRLE £ Delete Hiil3 [ Change [ Addition
Name HAME
$TRECT ADDRESS STREET ADDRESS
£ -51-2P B o _Jomvstae . o
TE [ Detete it [ change £ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y57 2P - ATy -ST-20P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 1 19.07%3)63. Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and hat my signature shall have the same egal effect as if made under cath; that | am an officer ar director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with-alt other like ampowered,

SIGNATURE: _ \ IR LY

SIGNATUHE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR Dawe Daybhme Phonap




