2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2005 8:00 am

DOCUMENT # 665019 ecretary of State
1. Entity Nama 04-11-2005 90154 040 ***150.00
TEPRO OF FLORIDA, INC.
Principal Place of Business Mailing Address
12499 ENTERPRISE BLVD PO BOX 1260
LARGO FL 33773 - . : CLEARWATER FL 33757
us us .
Suite, Apt. #, -etc‘:.-\ Suite, Apl. #, etc. 1st MOORE GR2E034 (10/04)
= . CtydSate e o - CtyEState . |4 FEINumper Appiied For
' ) § 591984612 - -~ - < RGaGhicanie
Zip Country p Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. QASQ}E%RF:(?S.IE—\?VETERS BLVD . . . ... | StreetAddress (P.C. Box Number is Not Acceptable) |
ST. PETERSBURG FL 33704
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registared agent and hitls it applicabla. (NOTE: Regrsterod Agent signalura raquired when isinsialing) DATE

9. Election Campaign Financing $5.00 May Be
- . 1 weeTrust Fund Contripution. ... [0] _== Added to-Feas—=]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Deiete e [JChange [ Acdition

NAME MAYQ, ROGER C. NAME ‘

STREET ADDRESS | 1555 BRIGHTWATERS NE STREET ADDRESS

CITY-ST-ZiP ST. PETERSBURG FL CITY-ST-21P

TITLE sSD - O Deete TITLE [ change [ Addition

NAME MAYQ, GERALDINE R. NAME

STREET ADDRESS | 1555 BRIGHTWATERS NE STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P

Lt vD 7 Delete TITLE [1change  [] Addition

NAME MAYQ, DARRYL K NAME

SIREET ADDRESS | 625 17TH AVE NE STREET ADDRESS : _ X _ e
) ony-s1-2p ~ |ST PETE FL 33704 - “ony-stozp N i

TITLE O celete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS , _ o - . STREET ADDRESS - o

CITY-ST-2IF o CITY-51-2P

TILE [ Delete TITLE O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-7tP

THTLE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ changed, or on an attachment with an addregs, with all other fike empowered.
SIGNATURE: M PO Masn , [Fresienr 7/05

SGNATUA'E Aﬁ YPED OR Pnly\’zn NAME OF SIGNING OFFICER OR nlm:’cmn Date Dayting Phong #




