2004 FOR PROFIT CORPORATION
~—> ANNUAL REPORT (AR)

DOCUMENT # 367475

1. Entty Name
TEAGAN ELECTRIC.INC.

Principal Place of Business

74 MAPLE STREET BHR
OKEECHOBEE FL 23974
us

Maifing Address

74 MAPLE STREET BHR
ng(EECHOBEE FL 23974

2. Principat Place of Business

3. Mailing Addréss ]

" FILED o
Feb 26, 2004 08:00 AM
Secretary of State

VRN

I

TN

Suite, Apt. #, stc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FCl Numoer Tapplied For
- 59-1298018 . Mot Applicable
20 Country Zp Country 5. Cerlificate of Status Desired ] ?eae.gesq xsg‘i‘maf
€. Name and Address of Current Registered Agent 7. Name and Address of New Régislered Agent --‘ : .
Name

TEAGAN, ROBERT
74 MAPLE STREET BHR
OKEECHOBEE FL 23974

Street Address (P.O. Box Number is Nat Acceptable)

Cily

FL l Zolade

8. The above namer nn@y subrmits this statement for the purpose of changing its registered affice or registered agent, or beth. in the State of Flerida. [am familiar with, and accept

the obli- —~ agenl. 7 7
’ T
SIGNATURE > . _ LT e . e T o
Sgnelre. WPeO G atod nama of QIS . .5 . . . .omcaue, (NCE Registered Agenl signalrg requred when rainstaong) / pate T 7
F-H'E NOw!! FEE }.S 515-0‘00-- - 9. Election Carnpaign Financing 35_00 May Be

After May 1, 2004 Fee willbe $550.00 . . ., Trust Fund Contribution. Added 1o Fess
Make Check Payable io Florida Department of State
10. QFFICERS AND DIRECTORS | N KR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete TILE [ Change [ Addition
NAME TEAGAN,ROBERT ) NAME HOOGaooeTLET ’
STREET ADDRESS | 74 MAPLE STREET BHR STREET ADDRESS (1225 0480035012 150,08
o .sT-2% ) OKEECHOBEE FL 23974 _ CITY-51-29 o
TITLE 3 Detele TITLE [ Change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 21 ) CiTY-§T- P . o
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P .  covsrap o
TITLE 7 Deiele TITLE ] Ghange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§7- 2P -
TMLE [ Delete e I Crange [T Addition
NAME, NENE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP o
TILE [ Detete TTLE (3 Change [ Addhtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 7P _ Qonysrze y .

12, | hereby certify that the infarmation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporanon of the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like 8

-

Jln XY X

SIGNATURE: % L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR

| b3 b5 YT

Daytime Phone #




