2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) . FILED

DOCUMENT # P03000127580 Feb 07, 2005 08:00 AM
1. Eniity Name Secretary of State
TEAKA |NCOHPORATED
Principal Place of Business —_,__ ) i B __ Malting hdc!ress. *
160 8. ORLANDO AVE., . .. - 160G 5. ORLANDG AVE.
COCOA BEACH FL 32831 COCOA BEACH FL 32831
us Us .

L]
2..Principal Place of Business =~~~ - | 3. Maiiing Address i

Suite, Apt. #, efc. - o Suile, Apt #, efc. 1st MOORE CHZE034 10/04)

City & State o S City & State - 4, FEI Number Applied For

61-1433319 Not Applicable
Zp Country zp Country | 5. certficate of Status Desied [J $8:75 Addiional
Fee Fequired
8. Name and Address of 0urrant Flaglstered Agent 7. Name and Address of New Hegistered Agent
T o peomowem s Name ’
POINTEK, CARRIE 5

421 S. BREVARD AVE. #6 Street Address (P 0 Box Number is Not Acceptabie)

COCOA BEACH FL 32531

City FL Zip Cocdle

8. The abave named entity submits this stitement for the purpose of changing is registered office or reglstered agent, or both, in the State of Florida. |.am famillar with, and accept

the obligations of registerad agent
CHreess S 4 Sk ST 7/9/’5""

SIGNATURE
SKinature, typad of prfted name of ragiststad agent and n:e. aFphcabia IROTE ng stevsd Agenl sigriature raquircd whan rimstan ng) DATE
T - - ! = T - -
FILE NOw!! FEE s ﬁ 50.0§ 9. Election Campaign Financing $5.00 ay Re
After May 1, 2005 Fg? Will Be $560.00 Trust Fund Contribution. ] Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 3}
e P " I3 Delete HTIF Clchange [ Addltion
NAME POINTEK, CARRIE S _ o e
STRECT ADDRESS | 421 §. BREVARD AVE. #6 STREET ABDRESS
CHY-ST. 2P COCOA BEACH FL 32931 o ] CIFY ST 2P
B VP T - Tl peie  J mes o 1] Change ~ [T Addition
NAM] KEEBLE, KENNETH - nane
STRFFT ADDRESS | 1720 FAIRLIGHT AVE. NW STHEFT ADDRESS
CITY. §T.7IP PALM BAY FL 32907 o517
uig o S T T Delete TImE ’ 7 Change [ addition
NAME ‘ NAME
STRFLT ADDAESS SIREET ADIRESS
CITY.S1- 2P CHY-81-2F
e S T ) T Delete I Bl o [ Change [ Addilion
NAME MAME f;] 90 3 .
SIRFET ADPRESS STRCET ADORESS .9 8 ! g é gg
CITY-56- 2P CIIY-ST- 7 0207705-80028-007 150, on
Tt - T celele ATE - [Johange [ Acdlion
NAML NAME
STREFT ADORESS SIREET ADDRESS
CiTy-§T-2IP CIEY - Sia i
T - o ' Coeste  § me [ change L] Addition
NAME MAME
STREFT ADDRESS STRLET ADDRESS
CITY. ST-ZIP Cify-SI P

12, | hereby certify that the information supplied with this filin g does not quaFF far the exemption stated in Section 112 07(){), Floridha Statutes, | further certify that te information
indlicated or: this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 f
changed, or on an ahachment with an addess, with all gther like empowered

SIGNATURE: Cores Shifek 2 /;/pg' 3209555459

ED OR PAINTED MAME OF SIGNING OFFICEW OR DIRECTDR . Dayirme Phone #




