2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # J48465 01-14-2005 90018 026 ***150.00

1. Entity Name

TEELE & ASSOCIATES, INC. _ o

Mailing Acidress - T T

2103 CORPORATE DR
BOYNTON BEACH, FL 33426  US.

Principal Place of Business

2103 CORPORATEDR
BOYNTON BEACH, FL 33426  US

4000102 - -

gy
Suite, Apt. #, etc. Suita, Apt. #, elc, 01112005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Appilied For
59-2759800 Not Applicable
Zip Country Zip Country " : $8.75 Additionat
. R ) S. Certificate of Status Desirad 0 Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, P. MICHAEL, JR.

70 S.E. 4TH AVENUE Street Address {P.O. Box Number is Not Acceptabie)

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. s L .
o oo , N

SIGNATURE - - A
Signature. typed or prnted name of ragiiered agent and tte it apphcabie. - - -~ (NOTE: Regrstered Agent signatura raquwred when nenstatng} DATE

9. Election Campaign Financin'g
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! -FEE IS $150.00
3 O . added to Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE Ky [ Change R\ddiﬁnﬂ
NAME TEELE, MICHAEL NAME MNRY e Teeles

STREET ADDRESS | 3894 EVANS ROAD smeeranoress (389Y gvans Rop AD

eiy-sT-2° | DELRAY BEACH, FL oS |Delyas TDeach =L

THLE T 7 Delete TILE LI ' [ change [ Addition
NAME TEELE, MICHAEL NAME

STREET ADDRESS.|. 3884 EVANS ROAD — - .|} SIREET ADDRESS - e e e L
CiTy-5t-2p DELRAY BEACH, FL CITY-§T1-2P

TME [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TIMLE O petete TME [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY.-ST. 7P CITY-ST-2IP

TME [ etete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

WTLE : O petate TIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-71P CITY-ST-2IP

_|_SIGNATURE:

12. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 direcior
of the corporation or lhe receiver or trustee empowered to exacute this repert 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 addre ith all other 3 ered. / /

—_bae_ T

~EIGNATURE AND TYPEQMT PRINTED NAME OF OFFICER OR o — — Daytime Phone 4




