2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F00000005204 -« Apr 22,2005 08:00 AM
1. Enity Name Secretary of State
TEKDON, INC.
Principal Place of Business I;u'Iai!mg Address } N
40521 STATE ROAD 584 40521 STATE ROAD 64
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
FprT s R
Suite, Apt #. etc. Suite, Apt. #, et 15t MOORE CR2E034 ({10/04)
City & Stat City & Stat ' FEINumb | |Applied Far
ity = ity 3 q UMer o 4 45190 |L INngzmto;tf
Zip Country ! Iip Country 8. Certificate of Staus Desired | ?i’gigidéﬁonal
§. Name and Address of Current Registersd Agent _ 7. Name and Address of New Registered Agent B
Name
Egéé?é?ﬁTNgl{EOAD 64 Street Address (P.O. Box Number is NotAcceptable) T
MYAKKA CITY FL 34251 - : -
City FL I—Zip Code

B. The above namad entity submits this statement for the purﬁoée of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac:ce-é
the obligations of ragistered agent.

SIGNATURE _ " - e,
Sigrature, tvped of prinlad nama o registared agent and bile il applcable {NCTE Regstored Agent signature raquited whan feirstabng} DATE
"
FILE Now!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. . [ Added to Feas
Make Check Paysble to Flarida Department of State
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 P [T Defete B R UQEQU]:HEEEES [J Change  [] Addith
NAME BELLC, DANNIE NAME N4/ 22 !ﬂg“éﬂﬂﬂg-ﬁl oo
i g i Wl

SIRELT ADORES [ 40521 STATE ROAD 64 SIREET ADDRESS 8 1Jﬁ i
Cily-ST-2iP MY AKKA CITY FL CHY-$1- 2P
TLE \' . [ Detete TIEE [ Change [ Aguiitiv
NAME BELLO, DEBRIE NAME
VIREETADDRESS (40521 STATE ROAD 64 STRFET ADIRESS
oIy ST-21P MYAKKA CITY FL 7 CITY-S1. g
ne [ Calete BILE O Change ] additin
HENIE NAME
STREET ADOKESS STREET ADDRFSS
CiTY-S1- 2P CINY-53- 2P
TILE O Delete TTLE [ change ] Addition
NAM HAME
SIREFT ADDRESC SIRFFI ADDRESS
oYl 2e Y- ST- 4F
T [ Delete iy » [ change [ Addition
HAME HAKE
STRTET ADDRESS STREET ADDRFSS
CIFY-ST-2IF CilY. ST
e T Delete TIRE [ change [ Addition
NAME NAME
STRELT ADDRFSS SIRLET ADOKI 55
Ty -S1. 2 CITY-5T 7P

12. ! hereby r.-ertjtfr_thanhe information supplied with this filing does not qualify for the exemption stated in Secticn 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 directar
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 address, with ail other like empowered (_D
) e st M

SIGNATURE: N

.

. e b
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB CIRECTOR

vt e Ehee e dl



