2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J18756

1. Enlity Name

TETER BROS., INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90665 041 ***150.00

Principal Place of Business

2675 CRAIG ST.
FT. MYERS FL 33901

Mailing Address

2675 CRAIG ST.
FT. MYERS FL 33801

2. Principal Place of Business

" 838 CrooeFeld 24

I

Il

IR

Suite, Apt. #, etc. Suite, AplL. #, etc.

MOORE CR2E034 (11/03)

City & State City & State

4. FEI Number Applied Far

Not Applicable

59-2678466

Zip Country Zip

339/7

2 Myers, FL

Country

5. Cenificate of Status Desired

o $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent”

7. Name and Address of New Registered Agent

e e e e e m e

"TETER, HENRY T
9381 SEDGEFIELD RD
NO FT MYERS FL 33917

-

Name

- BN e . m MR T g e Vame— = o —

]
it

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

-

Sigrature. typed or printed name of registered agent and litlke if applicable.

[NOTE: Registered Agent signature required when roinstating)

DATE =

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me DT N [l pelele TILE [ Change [ Addition
NAME TETER, HENRY T I NAME
STREET ADDRESS | 9381 SEDGEFIELD RD STREET ADDRESS
CITY-ST-21P NO FT MYERS FL CITY-ST-2IP
TIME DP [ pelete TLE [ Change [ Addition
NAME TETER, HENRY T. NAME >
STREET ADDRESS [9381 SEDGEFIELD RD. STREET ADDRESS
CITY-ST-2IP NO FT MYERS FL CITY-ST-2P
TITLE DS : ﬂDelete § e [} Change  [] Addition
HAME FLESHER, GARY NAME
* STREETADDRESS | @24 SE16THST = — -7  ~7 T 7 ™77 Rsmemaoasss | - T 7 e
CITY-ST-2IP CAPE CORAL FL CiTY-$5T-2P
TILE ) O pelete TLE £ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-S1-2IP
TITLE {J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
MiE O pelte TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Gy - $7-21P CITY-S7-2IP

changed, or on an attachment willhy an address, with all ¢ther like empowered.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

334-3308

INRED NAME CF SIGNING OFFICER OR HRECTOR

Daytime Phone #

4/ q/oy
/ D;(e 7




