FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOGUMENT # P03000127590 Secretary of State
1. Entity Name 05-03-2004 91243 030 ***150.00
TEAKA INCORPORATED |
Principal Place of Businass . Mailing Address
213 CANAVERAL BEACH BLVD. 213 CANAVERAL BEACH BLVD.
SQPE CANAVERAL FL 32820 SSPE CANAVERAL FL 32920
T s ARSI
100 S, Oreanbo Ave. /o0 S. Oecarpohhe
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
C:ty & State Cny & State 4. FE! Number Applied For
4@A ﬁ&ﬁﬂ FZ— C.aﬁ gEAC#/ / L (o /—/43 3 3/? Not Applicable
_23”32‘? 3z Coumzy) S ‘}R ?3 / Ceznj"ys 5. Ceniificate of Status Desired O ?ese‘ggﬁ?:;ima'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
’ ST o Name R : .
POINTEK, CARRIE S CaerE <. forere (Sane)
213 CANI’\VERAL BEACH BLVD Streel Address (P.O. Box Number is Nol Acceplable)

“ CAPE CANAVERAL FL 32920

YR S LBreEvars Avs
Y Cocoesn BeAacy FL | 3383,

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

the obligations of registered agent. /¢/
Pl : ol
SIGNATURE 4«% fV 30/ </

Signatute. typed or prmted namaa!ﬁg:slared agent and titla if applicable ' {NOTE: Ragistered Agenl signature require<t when reinstating) ’ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, il Added to Fees
QFFICERS AND DIRECT OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
[ Detete TILE B Change  [C] Addition
NAME POINTEK, CARRIE S NAME
' =7,

STREET ADDRESS | 213 CANAVERAL BEACH BLVD. sTReeT ApREss | A/ S ERe AL Ave .

CTY-ST-2F | CAPE CANAVERAL FL 32920 oS | o oceA \gggcﬂ 7 2293/

TITLE VP O pelete TITLE [ change [ Addition

NAME KEEBLE, KENNETH NAME

STREET ADDRESS 1720 FAIRLIGHT AVE. NW STREET ADBRESS

CITY-ST-20p PALM BAY FL 32907 CITY-ST-2IP

THLE [ Detete THLE [3 Change £ Addition
BT . - T TR T T - e - -

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-7P

TITLE O oetete e [ change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 beiete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the 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 rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowersed.

SIGNATURE: V/ép.d// M Chelis S, fB, wres ﬁfs by TR/ 7995




