2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02,2005 08:00 AM

DOCUMENT # G77410
1. Etly Name - Secretary of State
TEPPER & ASSOCIATES, INC.
Principal Place of Business . W{ing Addrass
5330 CENTRAL AVE 5330 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
o w1 |l AR
Sute. Apt. £, et Sute, Aph #,etc. - 15t MOORE CR2F034 (10/04)
City & Siat Chy & State 4. FEI Numb Applied For
v e ¥ ‘e £9-2351908 e s
Zip Sountry ap Country 5. Certificato of Staws Desired [ %—gﬁl Addifonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “ . _7 -
Nama
gggg %%&?RBADLA&\%E%UE Strest Addrass (P.O. Box Number is Not Acceptable}
SAINT PETERSBURG FL 33707
City ' . FL ‘ 2o Cade

8. The above namad entity subrmits This statement for the outposs of c?;anging its registerad office or registerad agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of ragisterad agent

SIGNATURE

Sgnatung, ped of prnted naMe of regisisicd agant and tife | applicabie

FILE NOW! FEE IS§15000
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

INOTE REQISI‘E!.’BG r{qent mgr‘.al;:a taquited whan retns‘tarlmo! DATE
9. Electon Campaign Financing  $5.00 may Be
Trust Fund Contribudon. [0 AddedtoFees

10. T OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
it PD O Dalete ittt Dl ohange 7 Addition
HAME TEPPER, RANDALL 5. RAME

ST ANDRESS ¢ 5230 CENTRAL AVE 5IREET ADORFSS

oy 51.4F SAINT PETERSBURG FL 33707 QVY-SY-BF

il [ petete il [ Change [ Addition
AT AN 00000209445

SHREET ADDRESS SUREFTADDRESS 12020580041 -003 15040

AR SE Cile 512

itk 7 Delete s [ Change [ Addtition
MesAt Nandt

SIHEF T ARARTSS l SR T ADPRESS

CHY-st-dp R IER N

it [ oetete ang G change [ Additton
HANL MAMF

STACTT ADDRESS SIREFT ADDHE S5

by of-48 CHY-Si- 7P

e - 1 Delete Ttk O change T Aduition
HAME NAME

STRFET ADDRCSS B scraoomss

COY-SE-2P Cne SiAp

s [ petete itite [ change  [J Addition
Al NANF

Sig bt ARDRESS STHYE D ANDRESS

1Y 5E- 4P Y -S1- 718

12. ! hereby certity that the mformation supplied with this filing does not qualify for the oxemphon staled in Section 119 07(23(}, Flerida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my

signature shall have the same legal effect as if made under aath; that | am an officer o director

f e corporation o the recener or rustee empowared to execute this rapart as required by Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Bleck 111if

hangad, or an an attachment with an address, with all other like empowered

SIGNATURE:

Oaylrna Phaud



